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EDITORIAL 
A SAD STATE OF AFFAIRS 


In this day and age when the inter- 


national spotlight is focused on_ the. 


achievements of medical science, there 
should be a rebirth of the use of Hyp- 
notism in every branch of medicine and 
dentistry. Instead, however, we are faced 
with the American Psychiatric Associa- 
tion’s statement of 13 years ago that hyp- 
nosis should be taught in the medical 
schools, and not one single medical 
school is teaching it. Not one single 
school has plans for a department of 
hypnosis. Only one post-graduate course 
in the subject was offered this year by 
one school, the University of Pennsyl- 
vania, for 24 students. 

Furthermore, the present head of the 
Committee of Hypnosis of the American 
Medical Association has every- 
thing within his power to destroy public 
confidence in hypnosis in medicine and 
dentistry, by criticizing the only courses 
available for physicians and dentists; 
the same courses by which 90% of all 
physicians and dentists have learned the 
art. Moreover, another group of physi- 
cians seeking self-aggrandisement have 
so injured other teachers in the field by 
their wild and unsubstantiated state- 
ments in an effort to try to monopolize 
all teaching on the subject that they 
have themselves succeeded in ruining 
what little confidence remained. Some- 
how the truth that hypnosis is a valuable 
and safe medical and dental tool which 
is extremely effective in all sorts of vari- 
ous maladies, has been temporarily for- 
gotten. 

Dr. R. B. Davis, M.D., F.A.C.S., and 
Editor of the Tri-State Medical Journal 
has stated: 

“In talking with him, (one of these 
teachers) he expressed the idea that only 
he and his associates were qualified to 
teach hypnosis . . . | must admit that 


I am somewhat confused and confound- 
ed if Hypno-Therapy is of use; and if it 
needs to be taught more thoroughly and 
more universally, it looks to me as if | 
shall have to depend upon the men in 
the field to do most of this. For we have 


gotten ourselves in a “mell-of-a-hess” in 
depending upon our 80 some Medical 
Schools furnishing us with enough prac- 
tical curriculum to put out the necessary 
and required M.D.’s and Dentists. There- 
fore, we shall fail again if we depend 
upon the Medical Schools to do this job. 
As a matter of fact, | have read many 
texts on Hypnosis, and | find that to 
really get at the root of Hypno-Therapy. 
one must practice. | seem to also sense 
a tendency for monopoly in this field by 
the certified psychiatrists. Here again we 
shall fail the Citizenship of the country 
if we depend only upon the certified psy- 
chiatrists giving all of the Hypno-Ther- 
apy that could be of value to the patient. 
I hope and my ambition is that you and 
I, as M.D.s, will not take part in this 
narrow-minded outlook concerning such 
a valuable asset to the Medical Doctor. 
For we well know that the old “family 
doctor” used a form of Hypno-Therapy 
many years before you and | were born. 
I, personally, would like to know more 
about Hypno-Therapy just as I would 
like to know more about surgery. | am. 
therefore, truly confused and have dedi- 
cated myself to help, in any way I can. 
any organization that is trying to pre- 
vent socialized medicine by giving better 
service in all the fields of medicine to 
our Citizenship . . . But I do not feel 
we should attempt to curtail any honest 
effort by any group to promote more 
knowledge in any field of medicine.” 


In agreement with Dr. Davis, the po- 
sition of the American Institute of Hyp- 
nosis is as follows: 

1. That every physician and dentist in 
the United States should have the 
opportunity to learn the use of hyp- 
nosis in his particular field. 


2. That every physician and dentist 
should take advantage of this oppor- 
tunity as soon as possible. 

3. That every effort should be made by 
the American Medical Association, 
the American Dental Association, 
the American Academy of General 
Practice, and all responsible Med- 
ical and Dental organizations to in- 
still confidence of the people in their 
physician and dentist, and in the 
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use by him of hypnosis and hyp- 
notic techniques when, in his judg- 
ment, it appears to be indicated. 

1. That no one should publicly, private- 
ly. or by letter or word of mouth 
or any other means of communica- 
tion, hold himself or his group out 
as the only person or persons quali- 
fied to teach or administer these 
techniques. 

5. Furthermore, the American Medical 
Association, the American Dental 
Association and the American Acad- 
emy of General Practice should 
forthwith immediately recognize the 
American Institute of Hypnosis and 
such other organizations that have 
contributed to the education of phy- 
sicians and dentists in order to stim- 
ulate further education in this field. 
It is folly to depend on the medical 
schools for education in a field that 
99°% of the professors of such schools 
know absolutely nothing about. 


We must encourage and support or- 
ganizations devoted to this field in every 
way. and the first step should be taken 
by the American Medical Association. 


The American Institute of Hypnosis 
offers more courses on hypnosis in medi- 
cine and dentistry than all other medical 
and dental educational institutions com- 
bined. 


The American Institute of Hypnosis 
offers a faculty of M.D.’s and Dentists 
well experienced in the field, together 
with a nurse and psychologist to cover 
the correct training of aids to the phy- 
sician and dentist in this art. The Amer- 
ican Institute of Hypnosis has taught 
more physicians and dentists the correct 
usage of hypnosis than all other educa- 
tional institutions in the world, and pub- 
lishes the newest and most complete jour- 
nal on the subject. Why then do not the 
medical schools come to us for the 
training of their faculties, so that they in 
turn may correctly train their students? 

In January of 1887, Professor Jean 
Martin Charcot, the world’s most famdus 
neurologist of the era, wrote a preface to 
a book on Hypnotism by Dr. Azam in 
which he said: 


LETTERS TO THE EDITOR 


Dr. William J. Bryan, Jr. 
Editor of The Journal 
8295 Sunset Blvd. 

Los Angeles 46, California 
Dear Dr. Bryan: 


The meeting in Paris last April of 
the American Institute of Hypnosis and 
its pupils, among which I was kindly 
allowed to be included, together with 
my colleagues. has brought back up to 
date in France the problem of hypno- 
tism. In fact, hypnotism which, under 
the impulse of eminent masters had 
merited profound analysis and multiple 
experimental applications, had fallen 
into disuse, in spite of the fact that some 
isolated physicians had again become 
interested in it. 

The teachings and demonstrations of 
Drs. William J. Bryan and H. Joshua 
Sloan have confirmed to us the necessity 
of continuing their theoretical and prac- 
tical applications, and have awarded us 
the opportunity to appreciate the im- 
provements these two eminent specialists 
have contributed to the enrichment of 
this field of therapeutics. 

The results of the April meeting were, 
therefore, twofold: 1. To awaken among 
French doctors a renewed interest in 
hypnotism; and 2. To wipe out the dis- 
credit and deterioration caused by ama- 
teurs or charlatans, now that hypnosis 
has been demonstrated by these doctors 
to be a truly efficient treatment when 
one individualizes the technique for each 
individual case. 


Dr. J. Morlaas 
Former Clinical Head 
of Paris Faculty 


“Aujourd’hui que l’hypnotisme est ar- 
rivé, grace 4 l’application réguliére de 
la méthode nosographique a conquérir 
définitivement sa place parmi les faits 
de la science positive.” 

In heaven’s name, are there no Char- 
cots today to come to the defense of 
this great art which has proven itself 
by literally thousands of case histories to 
be one of the greatest medical aids of 
this century? 


| | 
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October 14, 1960 
William J. Bryan, Jr., M.D. 
American Institute of Hypnosis 
8295 Sunset Boulevard 
Los Angeles 46, Calif. 
Dear Bill: 

May I give you my sincere 
congratulations on your interesting Jour- 
nal. I have read it completely and en- 
joyed it thoroughly. I suppose I have 
had a double enjoyment, since | know 
who is publishing it, and know some 
of the people well who have written in 
it. I enjoyed the articles by Dr. Joshua 
Sloan, Dr. John A. Ray, and Dr. Clau- 
son. The Journal is easy to read, and 
small enough to put in your pocket. 

Please accept my compliments 
for a splendid publication. Enclosed is 
$10.00, for my subscription. 

Sincerely, 
Joseph C. Magliolo, M.D. 
4001 Highway 3 Dickinson, Texas 


W. J. Bryan, Jr., M.D. 
8295 Sunset Blvd. 

Los Angeles, 46, California 
Dear Dr. Bryan: 

Aloha! Well, I can say you people 
went back home at the right time. The 
past few days we’ve had some miser- 
able weather. It’s been drizzly, pouring. 
etc. off and on every day. 

The Birkelands are still here in Ha- 
waii — we got together last night. 
They'll be leaving for Seattle Sunday 
night. 

I'll like to say that I enjoyed your 
course very much. In fact, on that Sat- 
urday after the film festival — I came 
back to my office and had a patient in 
at 1 o'clock. 

I told him about our course and he 
was very much interested. So — I used 
what I learned in class and to my amaze- 
ment, this patient who has never had any 
hypnosis, went into a trance in about 
30 seconds! 

So, I tried it out on the rest of my 
patients on Saturday afternoon, and to 
my pleasure, I was successful in all 
cases. And my patients are happy 
to have experienced it. 

Aloha again! 
George T. Oshiro, DDS 


PROBLEM CLINIC 


Conducted this month by 
William J. Bryan, Jr., M.D. 


Dear Problem Clinic: 


I have a patient who for thirty years 
has annoyed his wife with loud and con- 
tinuous snoring, which has throughout 
the years apparently been the cause of 
numerous marital difficulties. 

She asked me if hypnosis could be 
valuable in treating such a case. I have 
searched the literature, but have found 
no references to the treatment of pro- 
tracted snoring by means of hypnosis. 
Could you give me some information on 
the psychodynamics of this subject ? 

Very sincerely yours, 


J.W.G., M.D. 


* 


Dear Doctor: 

In answer to your letter I can say 
that clinical research now reveals that 
snoring, formerly considered to have or- 
ganic causes, can be an expression of 
hostility, in which the patient sets up a 
subconscious noise in protest, which is 
expressed consciously and _ audibly. 
Snore balls and other gadgets have been 
used to prevent the patient from sleep- 
ing on his back with his mouth open, 
since it is a well known fact that 
this postural position favors the produc- 
tion of snoring on a physical basis. How- 
ever, in the illustrative case history to 
follow you will see how a case of pro- 
tracted snoring was actually caused by 
psycho-somatic means, and was dis- 
covered and treated successfully, result- 
ing in a permanent cure for the patient 
in one of the shortest hypno-therapeutic 
sessions on record in the world. 

The case concerns a medical doctor, 
who is a specialist in psychiatry and a 
certified psycho-analyst as well. Dr. R— 
had previously been completely psycho- 
analyzed, but at no time during the 
psycho-analysis was he relieved of his 
snoring, which was a constant irritation 
to his wife when they slept together. 

In a practice session where clinical 
demonstrations were being held, Dr. R— 
asked me if I would be interested in 
tackling his problem of snoring. I an- 
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swered in the affirmative, and placed 
Dr. R— (an excellent subject) in a deep 
hypnotic trance almost instantly. As a 
number of students looked on, the first 
question put to Dr. R—’s subconscious 
mind was “What do you do when you 
snore?” To this Dr. R— replied “I 
annoy the person with whom I am sleep- 
ing.” 

Dr. R— was immediately awakened, 
his response was written on the black- 
board and the students were asked to 
comment. In a very few moments it was 
evident to everyone that such a state- 
ment had two powerful and important 
sub-conscious meanings. The first part 
of the statement revealed that the snore 
was actually a method used by Dr. R— 
to express hostility to his sleeping part- 
ner. The second part of the statement 
revealed that the sleeping partner of 
Dr. R— was not his wife (otherwise 
he would have been expected to have 
said “I annoy my wife,” instead of “I 
annoy the person with whom I am 
sleeping,” a much more difficult con- 
struction). 

Wien this was brought out there was 
general laughter among the students, and 
Dr. R— immediately replied “it’s not 
funny.” This statement, though given 
in the waking state, was nevertheless 
extremely revealing of the subconscious, 
and I pointed out to the student body 
that such a statement meant that Dr. R— 
had obviously been sleeping with an- 
other man rather than a woman, since 
if he had been sleeping with a woman, 
“it would have been funny.” 


This extremely rapid analysis of the 
snore was reflected in the surprised look 
on Dr. R’s face, and he was immediately 
again placed in a deep hypnotic trance. 
When asked the name of the man with 
whom he had been sleeping he replied, 
“My brother Julius.” It was an easy 
matter then to age regress him back to 
an incident in which his brother Julius 
had suddenly awakened the patient from 
a sound sleep and battered him hard 
with his fists in the middle of Dr. R—’s 
back. The episode had been extremely 
frightening to Dr. R— and he had 
snored from that moment on, both in 


anger at the unjustified beating, and in 
fear of future attack from his brother. 
Another incident was then revealed in 
which brother Julius absconded with 
funds saved by Dr. R— (then a strug- 
gling young college student from a poor 
Jewish family), such funds being for 
the purpose of paying for the medical 
education of Dr. R—. This rash act 
caused Dr. R— to have to spend one 
extra year laboring at a menial job to 
again save the money necessary for his 
medical education. 

When it was pointed out to Dr. R......., 
who had keen insight because of his pre- 
vious psycho-analytic training and ex- 
perience, that the snore was merely the 
hostile reaction to his brother, and that 
he need never fear nor hate his brother 
again since after all, Dr. R....... had, by 
the grace of God, been given the oppor- 
tunity to become a fine and respected 
physician responsible for the health and 
welfare of many persons, and capable of 
performing many great and good works 
for humanity, while on the other hand 
brother Julius had descended into a state 
lacking both success and fortune. Dr. 
Tisusic could then remove, by psycho- 
catharsis, his hostility for his brother, 
and change the emotion of hate to one of 
pity. When this was done under hyp- 
nosis, the doctor gave a sigh of relief 
and was then awakened. 

He has remained cured of his snoring 
problem ever since, and the entire treat- 
ment took less than 30 minutes. Of 
course, it must be realized that the pa- 
tient in this case had been trained both 
in psycho-analysis and hypnosis, was a 
willing and able subject who showed a 
great insight into his own problems, and 
who cooperated fully in every respect, 
was easily regressed to the damaging 
incidents, and immediately experienced 
psycho-catharsis necessary for a success- 
ful and permanent cure. This same treat- 
ment in an average lay patient would be 
expected to take approximately 10 to 15 
hours of preparatory ground work. Nev- 
ertheless, there is no reason why any pa- 
tient cannot be cured permanently and 
successfully from snoring through the 
use of hypnosis. 
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HYPNOTHERAPY IN ARTHRITIS 
by Lester A. Millikin, M.D. 


Hypnotherapy has proved to be very 
successful as an adjunct in the treat- 
ment of arthritis in three distinct ways: 

1. By finding an underlying psycho- 
genic cause which may have been re- 
sponsible for the initial attack. 

2. By relieving the discomfort of acute 
episodes of excruciating pain. 

3. By increasing the ability of the 
patient to utilize joints and tendons 
which were formerly immobile. 

The following case histories illustrate 
these three points: 

CASE #1. 

The patient, a thirty five year old 
woman (17 years a deformed arthritic) 
had been treated in every way that 
financial resources would permit. As 
she had had no relief, and the pain was 
becoming intolerable, she asked if it 
might be possible to get relief with hyp- 
nosis. 

My interest in hypnosis has been pri- 
marily to relieve pain for surgery and 
I have many times produced anesthesia 
for two weeks in specific areas. 

The patient therefore, was informed 
there was an underlying cause for her 
arthritic pains and relaxation could re- 
lieve her to some extent. She was an 
excellent subject and we achieved an 
abreaction of her childhood days. Ex- 
treme poverty was present until she was 
16 years of age. At this age she was in 
love with a schoolmate. 

When the suggestion was given — 
“Now you will be 17 years old when I 
count 3 — 1 - 2 - 3 - here we go — 
and there you are 17 years of age, 
Where are you? The answer came al- 
most instantly and in panic, crying — 

“I am married, and I should not 
have done it.” 

Question: “Why?” 

Answer: “I did not love him.” 

Question: “Why did you marry him?” 

Answer: “Because my parents wanted 
me to — He was a Bible student and 
5 years older than my real love.” 

Question: “Was that necessary? 
Could you not have used your own 
mind?” 


Answer: “He wanted to go with me 
and I got rheumatism and could not 
walk. So he brought his Bible and read 
Scripture to me all day. After a while 
I couldn’t stand this so I said, ‘Alright 
—TI will marry vou now—let’s go and 
get it over with, No time was wasted, 
he called father and mother. I got out 
of bed, dressed and shortly thereafter I 
was married. Three months later I was 
pregnant and had rheumatism all over. I 
vomited and cried most of the time. The 
rheumatism was much worse until the 
baby was born. I then began to walk 
some. My husband was so mean to me 
and the baby I had to divorce him. I 
never had an opportunity to tell the boy 
I loved I was sorry. I had hurt him so,” 
she related, continuing to cry. 

Our patient met another man she had 
known in school, married him and now 
has an eight year old girl by him — and 
is very much in love with her present 
husband. However, she became more 
and more crippled until every finger 
joint was stiff, ankles and elbows and 
back full of pain. 

TREATMENT: 

Suggestion of anesthesia in all her 
stiff joints — explaining the real treat- 
ment is relaxation of all tendons of the 
joints. Exercise was suggested to keep 
joints moving. The patient has been 
faithful in following my suggestions and 
she now can move all joints to some 
extent, and is devoid of pain. Of course, 
the cartilages of the joints have been 
absorbed from tension pressure of ten- 
dons contracting. While all the joints, 
after three months are flabby, (extend 
and flex without much power) she is 
happy with her present condition. A 
contributing factor in her improvement 
has been her ability to imagine herself 
as the person she would like to be. 
CASE #2. 

A fifty nine year old war veteran 
developed chronic arthritis that began 
with the right shoulder, three weeks 
after shooting it out with a group of 
German soldiers. A rifle bullet had hit 

(Continued on Page 23) 
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HYPNODONTICS 


by Garland H. Fross, D.D.S., F.A.1LH. 
South Bend, Indiana 


“You can’t hypnotize me, Doctor!” 
How many times have you heard that 
remark with varying degrees of super- 
ciliousness and hostility? This writer’s 
answer is a modification of the old feed- 
back system. “Not if you don’t want to 
be.” Then, as an afterthought, I add, 
“However, I have found that almost ev- 
ery normal person who is intelligent and 
cooperative can experience hypnosis to 
some degree.” That puts the responsibil- 
ity for success or failure on the shoul- 
ders of the patient where it belongs. 

Certainly I have had some failures in 
hypnosis. I have also had some failures 
in inlay work, lower dentures, etc., but 
since the successes far outnumber the 
failures, the writer will continue to do 
inlay work, make lower dentures, and 
use hypnodontics in his general prac- 
tice, firmly resolved to profit by the fail- 
ures so that he can render a better ser- 
vice to his clientele. 

As the writer gains more experience 
and confidence, the percentage of fail- 
ures grows less and less. This only goes 
to prove that any lack of confidence on 
the part of the hypnotist seems to be per- 
ceived by the patient while under the 
lightest form of hypnosis. This sixth 
sense or hyper-awareness may be a ves- 


tigial remnant of a sense which has 
come down to us from our forebears 
from the days before man had speech 
to convey his thoughts, ideas, or emo- 
tions to his fellows, — something like the 
communication between insects. At any 
rate, the patient under hypnosis can 
sense anxiety, emotional upsets, lack of 
confidence, or even fear on the part of 
the operator much more readily than the 
same person could during the normal or 
so-called “waking” state. 

Along this line, as the operator gains 
more experience and confidence, his 
reputation and prestige in this field also 
increases. Probably in no other field 
does prestige play such an important 
part. If it is generally known that you 
are almost always successful in inducing 
the hypnotic trance, then the patient will 
do his utmost to cooperate because he 
does not want to fail where nearly every 
one else succeeds, Failure is often as 
embarrassing to the patient as it is to 
the dentist. No one likes to lose face. 
For this reason, I always compliment the 
patient on even a minimal success, al- 
ways adding that we shall do much bet- 
ter the next time. The very acceptance 
of the latter idea will initiate a change 
for the better the next time. 

The writer would like to list a few of 
the advantages of hypnodoniics which 
he has personally observed. 

1. The patient does not talk or waste 
time rinsing and spitting. These 
stalling tactics can double the 
time required for any given op- 
eration, upsetting the dentist’s 
schedule and many times lowering 
the quality of the work. 

2. Facial and lip muscles can be re- 
laxed, making the dentist’s work 
easier and more accurate. This 
is especially true since the advent 
of the new high-speed drill. 

3. It prevents gagging, always tem- 
porarily and sometimes perma- 
nently. 
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4. It removes fear and apprehension 
for the hypodermic needle during 
the injection of a local anesthetic. 

5. The patient can keep his mouth 
wide open for long periods of 
time without fatigue. In this con- 
nection, the writer often tells the 
patient he can visualize the pic- 
ture in his mind’s eye better if his 
mouth is wide open. It works! 

6. Anesthesia of teeth and gums can 
be induced in many _ instances 
without the use of drugs. This oft- 
en occurs under very light hyp- 
nosis. 


7. Hypnosis is safe. There is no rec- 
ord that hypnosis, in itself, ever 
hurt anyone. 

8. Where hypnotic anesthesia can be 
obtained, post-operative complica- 
tions like swelling, pain, and nau- 
sea which sometimes follow the 
use of local anesthetics, can be 
eliminated. Some authorities claim 
faster healing with hypnotic anes- 
thesia, but that is difficult to prove. 

9. Post-hypnotic suggestions elimin- 
ating the dread of future dental 
appointments can almost always 
be obtained. 


10. The dental appointment can be 
made a period of rest and relax- 
ation. The patient can leave the 
office refreshed and rested. The 
direct opposite often takes place 
without the use of hypnodontics. 
The writer always gives the post- 
hypnotic suggestion that this feel- 
ing of relaxation and well-being 
will last all day long. Some pa- 
tients have reported that this feel- 
ing of relaxation and well-being 
lasted for three or four days. 


Percentages vary with different in- 
vestigators but it seems that fifty to sev- 
enty-five per cent of the people are sus- 
ceptible to analgesia to some degree. 
However, only one person in five is cap- 
able of post-hypnotic anesthesia. It is 
possible to raise the threshold of pain 
from a slight amount to deep anesthesia 
for most people. Perhaps thirty-five per 
cent of all individuals can be hypno- 
tized sufficiently deep for painless dent- 


al operations, that is to say, complete 
dental anesthesia. The writer has seen 
many cases of complete amnesia from 
pain in the very light trance stage of 
hypnosis. Reflex reaction to pain was 
very evident, but upon coming out of 
trance, there was no recollection or mem- 
ory of pain. Especially was this true 
where amnesia for pain was suggested 
before awakening the patient. Words 
somewhat like the following will pro- 
duce the desired effect: “When you 
awake, you will remember only the 
things that are pleasant and helpful to 
you.” This should be repeated firmly 
and convincingly. Then give the usual 
post-hypnotic suggestions before awak- 
ening the patient. 

When amnesia for pain has been sug- 
gested, it is best not to question the pa- 
tient about pain after he awakes. Ques- 
tioning may nullify the post-hypnotic 
suggestion of no pain, 

When in doubt or if the patient us- 
ually has a local anesthetic in the wak- 
ing state, the writer uses the local an- 
esthetic in conjunction with hypnosis, 
certainly at the first sitting. 


If hypno-anesthesia were the only 
value to be derived from hypnosis in 
dentistry, the writer would have discon- 
tinued its use in his practice long ago. 
Although in my experience only about 
one-third of the patients can experience 
painless dentistry from hypnosis alone, 
upwards of ninety-five per cent of the 
patients can experience relaxation and 
the allaying of fears, To my way of 
thinking, this is the real “pay dirt” in 
hypnodontics. The hypno-anesthesia is 
the frosting on the cake. It is fine if 
you get it, but if you don’t, in the 
words of Dr. H. Joshua Sloan, “It’s an- 
noying, but not dangerous.” 

It is the opinion of the writer, and he 
speaks only for himself, that dentists, 
unless they have had extensive and spe- 
cial training, should avoid all psycho- 
therapy except that relating to dental 
problems. Elimination of fear and anx- 
iety for dental work of all kinds — 
drilling, extractions, surgery, etc. — has 
always been the greatest problem in 
dentistry. The nervous tension of the 
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patient is eventually conveyed to the 
dentist who in turn further excites the 
patient. Hypnosis helps to break this 
vicious cycle. Therefore, no one can or 
should object to the dental profession 
using hypnosis with or without the aid of 
drugs to eliminate pain and allay the 
fears of apprehensive patients. 

It is not possible to remove all of the 
fear in all of the patients. It is possible, 
however, to remove all of the fear in 
some of the patients and some of the fear 
in all of the patients. It may require 
more than one sitting to accomplish this 
removal or diminishing of fear. 

The wonderful thing about the time 
element is, that once the fear and anx- 
iety have been removed or anesthesia 
produced, at most future sittings the 
same effect can be produced in only a 
fraction of the time. 


When a patient suddenly starts cry- 
ing and shaking under a trance, it can 
be most disconcerting to the dentist, es- 
pecially the first time it happens. Bar- 
bara, twelve years old, was a new pa- 
tient. The induction was uneventful, 
but suddenly she started to cry and 
shake. The tears flowed copiously. Since 
this was the writer’s first experience 
with such a reaction, he thought per- 
haps it was due to fear of hypnosis or 
bad dreams or some horrible hallucina- 
tion. He awakened the patient without 
difficulty only to find that she was much 
worse without hypnosis, Although a 
local anesthetic had been used while 
she was in trance and she admitted 
there was no pain, the work was com- 
pleted with great difficulty, At the next 
appointment, induction was easier and 
quicker, but the tears flowed alarmingly. 
This time, the writer told her that he 
knew she needed to cry or she would not 
be doing it, but that everything under 
hypnosis was magnified 10 times. There- 
fore, a few tears would do her as much 
good as two gallons of tears would in 
her waking state. The tears slowed and 
then stopped. There was no shakiug. She 
awoke cheerful and rested as I told her 
she would. She returned for two more 
visits cheerfully and with no apparent 
apprehension. 


According to the Drs. Bryan and 
Sloan, all young children are in a chron- 
ic state of hypnosis. This was proven to 
me very clearly by the case of pretty, 
little Kay, aged two and a half. She 
had rampant caries in sixteen of her 
twenty teeth. Many of the cavities were 
pulp caps. She refused to close her eyes 
at any time. However, by telling her 
about Dr. Sloan’s “pink bunny” and how 
we wanted her to show the pink bunny 
how to have his teeth fixed, the job was 
done. The work was completed in four 
sittings with no tears but much squirm- 
ing. Since a two and a half year old’s 
span of interest is short, we had to 
substitute “squeaky the mouse” for the 
pink bunny on the last visit. I realize 
this sounds absurd to you, but it is 
very real to a little girl just two and a 
half. She was the youngest patient for 
whom the writer has done that much 
work. 

The writer advocates the use of hyp- 
nosis primarily for the purpose of re- 
laxation and elimination of pain and, 
what is often worse than the pain, the 
fear of pain. 

Recent articles about hypnosis in 
such influential publications as The Wall 
Street Journal and Life Magazine, and 
television programs such as “Man and 
the Challenge” have helped to dispel 
superstition and prejudice much faster 
than can be accomplished by individual 
efforts of physicians and dentists alone. 
All good publicity is helpful to the den- 
tists pioneering in this field. 

Since hypnodontics is a new science, 
practically in its infancy, the writer pre- 
dicts that the future will bring more re- 
search, better techniques with faster and 
smoother inductions, deeper analgesia, 
anesthesia, and dependable amnesia 
when indicated. 

In conclusion, let me say that al- 
though hypnosis is no panacea, it can 
make dentistry pleasant and relaxing for 
the majority of apprehensive patients. 
And who is not apprehensive? So, to 
make your dentistry pleasant and relax- 
ing, either as dentist or patient — Try 
hypnodontics! 
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REPORT OF A LECTURE ON HYPNOSIS 
TO THE NURSING PROFESSION 
by W. Grenville Riddell M.D., LMCC, FAIH 


The following is a report of a lecture 
and practical demonstrations of Hyp- 
nosis Therapy given to the Registered 
Nurses of Los Angeles, California Dis- 
trict Nurses #22, at Pasadena, Cali- 
fornia, May 8 ,1960. The lecture detailed 
its various beneficial uses in hospital 
nursing care, and of the enhancement 
of the doctors control of his case by 
applying positive thinking, pro-survival, 
well being, and acceptance of the ail- 
ments by the patients for “greater com- 
fort later.” 

....4 Brief History of the best teaching 
organization of hypnosis in this country 
follows: 

The American Institute of Hypnosis 
was founded on May 4, 1955, by Doctor 
William J. Bryan, who became its first 
President. It was founded for the reason 
that until that time there had been little 
teaching of hypnosis in medicine and 
dentistry. The institute was founded to 
fill the gap and has and will continue to 
have as many divisions as is necessary 
to fulfill that aim. At the present time 
its educational division is conducting a 
series of courses exclusively for physi- 
cians and dentists and the professional 
R. N. assistants, for the purpose of show- 
ing them how they can use hypnosis 
in their regular practice. 

HYPNOSIS is the scientific applica- 
tion of therapeutic relaxation. The nurs- 
ing professions daily use of “a light hyp- 
nosis” through power of suggestion and 
positive thinking for the patient calms, 
allays fear and apprehension of his or 
her illness, surgery or childbirth, and 
promotes a sense of “well being,” caus- 
ing him to accept his difficulties, with 
survival mechanism stimulated, and the 
patient “takes all” in his stride; does 
so much better, recovers more easily and 
rapidly, and is much more free of side 
effects caused by tension, worry, appre- 
hension and fear of the “panic mechan- 
ism” set off in their mind by the illness 
they are going through. An “under- 
standing” nurse, with her application 


of calmness, confidence, and positive 
suggestions to her patient can often 
“make or break” the case. I, as the doc- 
tor, can evaluate the patient’s condition, 
prescribe for him, and reassure him, 
but the good nurse can affect the pa- 
tient often times more than the doctor, 
in stimulating his will to survive and to 
get well quickly, easily, and with con- 
fidence. A good nurse can also, by her 
handling of the case, improve the doc- 
tor’s management of the case. As you as 
R.N.’s all know, the psychosomatic care 
of the patient is often seventy-five per 
cent of the battle in overcoming his ail- 
ments — e.g. seventy-five per cent psy- 
cho and twenty-five per cent medical 
therapy. Teach the patient these little 
verses: (1) “Learn to accept a little dis- 
comfort, or less than complete comfort 
now for greater comfort later.” (2) 
God grant me the SERENITY to accept 
the things I cannot change; the COUR- 
AGE to change the things I can; and 
the WISDOM to know the difference. 

The power of language to influence 
human behaviour and human welfare is 
remarkable. Man perhaps does not have 
the exclusive ability to use symbolic be- 
haviours, but he is unique in his ability 
to use that symbolism which we know 
as language. 

By the use of such symbolism he can 
arouse in himself and others emotional 
behaviour “after the situation,” which 
was the first instigator of this behav- 
iour, Likewise by the same mechanism 
he can project himself into the future 
to suffer the agony of an unrealized 
tragedy, or the joys of good fortune 
which never materialize. By the appli- 
cation of a few well chosen words he 
can arouse the most violent behaviour 
in a fellow human being. 

Words spoken in the appropriate cir- 
cumstances and by a person of a certain 
prestige — yourself as the nurse on 
whom he relies and trusts, can change 
the whole life plan of the individual — 
e.g. Just imagine the effect upon a 
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patient if a doctor or nurse, after a 
physical examination or bedside case, 
should utter these words, “You have a 
cancer of the stomach.” The patient may 
have had no physiological discomfort 
before, and he may have none now, but 
what a difference those seven words 
make. It frequently happens that an 
agency which can bring discomfort and 
harm may, if skillfully used, produce the 
opposite effect. As we learn to use sug- 
gestive words and other behaviour for 
the benefit of the patient, we may at 
the same time control the fortuitous 
circumstances which sometimes cause us 
to give suggestions bringing pain, des- 
pair, and hopelessness to our patients. 
You, as nurses, are in much longer and 
closer contact with the patient than I, as 
the doctor, and often the outcome of a 
very ill case can be turned for the better 
rapidly, and even make the patient well, 
by a well-spoken word. A nurse with 
well-chosen words can give the patient 
the will to live and survive, the ability 
to make himself comfortable, the means 
by which he can allay the fears of the 
unknown, and the wisdom to accept his 
present condition as is, for greater com- 
fort later. You nurses have to be good 
psychologists in handling the patient 
more than anything else, with the radi- 
ation of your own understanding per- 
sonality, your guiding words, your 
Christian spirit effusing and being ab- 
sorbed by his mind; with greatly im- 
proved calmness and well being, feel- 
ing that he has not only his doctor and 
nurse to lift him up, but also an AIl- 
mighty Supreme Being greater than all 
upon whom he can rely in time of 
trouble; the instillation of “accepting 
Christ as his Saviour,” being helped by 
his disciples “the doctor and the nurse.” 
“God grant me the SERENITY to accept 
the things I cannot change; the COUR- 
AGE to change the things I can; and 
the WISDOM to know the difference.” 

The term Hypnosis means, literally, 
sleep. It was first used in its present 
application by Braid, an English phy- 
sician, in 1841, although the phenomena. 
which can be classified under this term, 
are as old as the human race. Ancient 
writings and works of art give evidence 


that men were even then cognizant of 
the techniques which are traditionally 
associated with the induction of the hyp- 
notic state. These phenomena occur daily 
in the normal life of each of us, The 
characteristic of hypnosis which makes 
it remarkable is that the production and 
course of these phenomena are under 
better control in the hypnotic state than 
they are when they occur adventitiously 
in the course of living. 

Anyone who has seen a person in deep 
hypnosis will be greatly impressed by 
the striking and dramatic reactions 
which may be produced, To the uncrit- 
ical observer the behaviour of the sub- 
ject as influenced by suggestions given 
to him by the hypnotist doctor or nurse 
seem weird and uncanny; as some may 
believe you have some peculiar unusual 
power — some magnetic influence that 
flows from you into the patient. This is 
what the stage and party hypnotist may 
wish to have felt about him, but the 
doctor or nurse can use this to the 
marked betterment of the patient in re- 
covery and rehabilitation. While a dra- 
matic hypnotist apparently seems to have 
a special ability in the production of 
hypnosis, the sheerest amateur can pro- 
duce the same performance, provided 
he or she has “a little stage presence.” 
One is certain to get good hypnotic 
subjects if the stage has been properly 
set by a little talk, and quieting relax- 
ing words and perhaps a demonstration 
of suggestibility before calling for vol- 
unteers. 

The use of hypnosis by charlatans and 
entertainers has tended to cause a lack of 
respect for the method, to bring it into 
disrepute, and to cause fear of it, but 
since hypnosis is so useful in the med- 
ical field, it is now fully accepted by 
responsible medical and dental organi- 
zations and should be used only by a 
qualified physician, dentist, or nurse. 
The A.M.A. (American Medical Associ- 
ation) instituted its approval two years 
ago and practically all the churches and 
denominations have given their approv- 
al, if used by properly qualified pro- 
fessional persons who will see to it that 
there is no misuse of its powers. Pope 
Pius gave his sanction to it several years 
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ago, and Protestant and Jewish faiths 
have likewise followed suit. 

A moment’s consideration will con- 
vince us that we are all interested in 
controlling the behaviour of human be- 
ings, ourselves included. It is worthwhile 
therefore, to list the methods which we 
use in attempting this control: 

(1) Mechanical force — Police of- 
ficers; Parents with children, 
etc., and in most cases of both 
adults and children this method 
is impractical to say the least. 

(2) Threat of punishment or rewards 
—often used by parents with 
particular emphasis on the pun- 
ishment in an endeavor to in- 
hibit certain forms of behaviour 
and rewards can be most discon- 
certing later. 

(3) Persuasional or rational approach 
— by advancing reasons why one 
acts in a certain way. 

(4) The fourth method is the main 
one of particular interest to us 
and that is the production and 
control of behaviour through the 
positive suggestion of Hypnosis. 


* * * 


Following these preliminary _ state- 
ments, Dr. Riddell gave a lecture out- 
lining the fundamentals of Hypnosis and 
their application to the nursing profes- 
sion, Stressing the need for adequately 
trained nurses to assist the physician 
who uses Hypnosis in his practice, Dr. 
Riddell covered adequately the many 
ways by which nurses could favorably 
influence the prognosis and eventual out- 
come of the patients committed to their 
care. Dr. Riddell’s lecture was well re- 
ceived and stands as a progressive mile- 
stone in the field of medical education in 
this country. These nurses were ex- 
tremely lucky to have had the oppor- 
tunity to learn the correct methods of 
assisting a physician in the use of hyp- 
nosis in medicine and surgery. The other 
nurses in this country deserve to re- 
ceive such good training. “A word fitly 
spoken is like apples of gold in pictures 
of silver” . . . Proverbs 25:11. 


—tThe Editor 
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THE INITIAL SENSITIZING EVENT OF 
EMOTIONAL DISORDERS 


Emotion Regression and Emotion Development Techniques 
Louis K. Boswell Jr., M.D., F.A.1.H. 


Hypnotism is best known for the re- 
markable results achieved through posi- 
tive suggestions made during the hyp- 
notic trance. More important to the 
physician is the unusual revelation of 
the subconscious mind of his patient dur- 
ing the hypnotic state. Stored in the 
patient’s subconscious mind are the facts 
which make a reality out of the patient’s 
confusing problem. We cannot draw 
conclusions or render advice to the pa- 
tient unless we know these experiences 
and understand their influences on the 
mind of that particular patient. In diag- 
nosis, this revelation of such details 
stored in the patient’s subconscious 
mind may spell the difference between 
a correct diagnosis or a failure to grasp 
the significance of the problem which 
disturbs the patient. 


In our search for the origin of the 
patient’s problem, we must accept the 
tenet of logic that states “there is a 
universal premise as the basis for each 
problem.” Our clue to the universal pre- 
mise underlying human illness is found 


in the oft repeated question of the phy- 
sician, “when did your illness first be- 
gin?” We are searching for an event 
which produced a sufficient threat to 
the patient’s survival that an area of 
anxiety was established in the patient’s 
mind. We refer to this event as the ini- 
tial sensitizing event. 

Once this initial sensitizing event has 
been uncovered we are interested in dis- 
closing all subsequent events which help- 
ed create a feeling of reality in this 
initial sensitizing event. Later threats 
to the patient’s survival produce greater 
anxiety in the patient’s mind and a rep- 
etition of the emotional discomfort as- 
sociated with the initial sensitizing event. 
As the feeling of reality about these 
events arises in the patient’s mind, ac- 
tual fear for survival is born. The more 
real the fearful feeling becomes the more 
frightened the patient will be made by 
thoughts related to these feelings. In- 
stead of exposing these feelings to a ra- 
tional mental review, the patient buries 
these thoughts in the subconscious mind. 

It is obvious that these problems may 
only be solved by a disclosure of the 
initial sensitizing event and a review 
of all the subsequent events (threats to 
security) which lent reality to these feel- 
ings. The patient will otherwise remain 
confused and bewildered as he is re- 
peatedly faced with this uncomfortable 
feeling and his anxiety will continue to 
mount. A spontaneous resolution of the 
anxiety state will occur as the events 
which created a feeling of reality in 
this problem are brought to the con- 
scious level of thinking, removing the 
threat to the patient’s survival. Once this 
initial sensitizing event has been uncov- 
ered, the patient and the doctor will be 
able to explain in a logical fashion the 
previously bizarre pattern of the emo- 
tional disorder. 


A method of investigation must be 
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employed that will permit a rapid and 
easy search through the patient’s sub- 
conscious mind. Since we know the pa- 
tient’s problems are based on experi- 
ences that actually existed in the pa- 
tient’s mind, we are able to trace the 
uncomfortable emotional feeling back 
through these experiences to its origin. 
Once equipped with a knowledge of the 
_origin of the fear existing in the patient’s 
mind, we may start with the patient’s 
first contact with this fearful feeling 
and trace its development up to the 
problem as it exists at the time of treat- 
ment. We refer to the former method 
of investigation as the Emotion Regres- 
sion Technique, wherein the uncom- 
fortable emotional feeling is identified 
and traced back to its beginning, and to 
the later method as the Emotion Devel- 
opment Technique, wherein we start 
with the basic fear expressed by the 
patient as it was first experienced and 
trace its development up to the present 
time. The later technique usually fol- 
lows the Emotion Regression Technique 
as the second part in the patient’s treat- 
ment. 


EMOTION REGRESSION 
TECHNIQUE 


In pursuing the technique of emotion 
regression through hypno-analysis the 
first step is the production of a calm 
state in the patient’s mind, at will. This 
step is most easily achieved by having 
the patient recall some amusing event 
in his life which stimulated his imag- 
ination. Early grade school experiences, 
a pet, the Christmas tree, or a circus 
represent events which captured the at- 
tention of the patient and produced in 
the patient’s mind a pleasant state of 
rapport, 

Once the patient’s comfort is assured, 
the second step involves careful identifi- 
cation of the disturbing emotional feel- 
ing as it was experienced by the pa- 
tient. Such states of anxiety represent 
emotional responses and cannot be 
readily communicated in word form. 
Therefore, we ask the patient to identify 
the uncomfortable emotional feeling as- 


sociated with the anxiety, without ref- 
erence to any specific feeling as ex- 
pressed in word form. On the first visit 
the patient may be in an uncomfortable 
state of rapport with himself and the un- 
comfortable emotional feeling is already 
evident and easily identified. On the 
other hand, a search through the pa- 
tient’s history may be necessary under 
hypnosis to identify the events which 
produced the uncomfortable feeling. We 
must remain attentive and sophisticated 
while listening to the patient’s history, 
being alert for the word or phrase which 
may provide a clue to identifying the 
anxious feeling. 

The third step of the Emotion Regres- 
sion Technique involves tracing the un- 
comfortable emotional feeling back 
through the threatening events which 
produced this response and lent an aura 
of reality to this threat to the patient’s 
survival. In retracing each of these 
events the physician is interested in the 
point at which the uncomfortable feel- 
ing was produced. This point will rep- 
resent a symbol leading the patient back 
from one event to the next until the 
event which first produced this uncom- 
fortable feeling is disclosed. The physi- 
cian must exercise persistence in retrac- 
ing these events to their origin and 
must not stop his diligent search through 
these uncomfortable experiences until 
a satisfactory explanation for the origin 
of the emotional feeling has been 
reached, 

Once these events have been traced 
back to the initial sensitizing event, a 
spontaneous resolution of the anxiety 
state will occur. The patient is able, 
realistically, to look back now through 
the entire problem and rationally ex- 
plain to himself the previously fright- 
ening emotional problem. This revelation 
of the origin of the patient’s anxiety 
is the fourth step in the Emotion Regres- 
sion Technique and actually constitutes 
a part of the patient’s treatment since it 
removes anxiety from the patient’s mind, 
destroying the reality of the previously 
frightening events. 
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EMOTION DEVELOPMENT 
TECHNIQUE 


The second technique important in the 
solution of a patient’s problem, the Emo- 
tion Development Technique is the log- 
ical step following the Emotion Regres- 
sion Technique. Once equipped with a 
knowledge of the nature of the fear 
existing in the personality, we are able 
to begin at the origin of the patient’s 
contact with this fearful feeling and de- 
velop a logical explanation for the anx- 
iety that followed. All thoughts sur- 
rounding this initial appearance of anx- 
iety in the patient’s mind must be fully 
developed so that an intelligent conclu- 
sion may be reached, enabling us to 
tailor post-hypnotic suggestions suitable 
to the relief of the patient’s anxiety 
state, 


If disclosure of the initial sensitizing 
event has not relieved the patient of 
anxiety, we must return to the initial 
threat to the patient’s security and ex- 
plore further for more deeply buried 
material, In this event we usually find a 
more ominous and realistic threat than 
had been previously disclosed. Since 
these feelings of insecurity frequently 
involve the ultimate thought of death, it 
is paramount in the Emotion Develop- 
ment Technique to clarify the earliest 
lasting impressions of death which were 
established in the patient’s mind. 

In all psycho-pathological and all sus- 
pected psychosomatic disorders wherein 
fear surrounding illness, accidents, or 
deaths is evident, it is particularly im- 
portant that a search through the deepest 
areas of the subconscious mind be made 
to disclose the first thoughts and im- 
pressions symbolizing death to the pa- 
tient. Once this symbol of death has 
been established the patient’s 
thoughts, it will be associated with ex- 
periences which later threatened the 
patient, thereby producing real fear for 
survival. 


The final step in the Emotion Develop- 
ment Technique, as well as the Emotion 
Regression Technique, is the explora- 
tion of the threatening events in the 
patient’s life and the disclosure of the 
points at which the frightening symbol 
was reproduced. This step is important 
to the patient’s treatment for the pre- 
viously disturbing thoughts are exposed 
to a rational analysis and anxiety is 
removed from the mind by destroying 
the reality of such threats to the pa- 
tient’s security. 


The following case histories illustrate 
in detail the previous theories discussed. 
The reader will realize his inability to 
explain or recall the confusing facts of 
the history until the initial sensitizing 
event has been disclosed. At this point 
the logical explanation of the patient’s 
problem will become apparent. In the 
first cases, the Emotion Regression Tech- 
nique was employed as the principle 
method of investigation, whereas the 
Emotion Development Technique was 
found essential in clarifying the prob- 
lems presented in the later cases. In all 
these cases a remarkable relief was 
noted by the patient and progressive re- 
mission of the patient’s illness ensued. 

In summary, the Emotion Regression 
Technique is usually employed in the 
search for the initial sensitizing event 
which established a threat to the pa- 
tient’s security. Once this origin of in- 
security has been disclosed, the Emo- 
tion Development Technique may be 
employed to clarify the events which 
made this threat a reality in the pa- 
tient’s mind. The Emotion Development 
Technique may be employed initially if 
it is apparent that serious illnesses, ac- 
cidents, operations or deaths were in- 
volved in the initiation of anxiety. The 
use of the Emotion Development Tech- 
nique is especially indicated in acute 
emergencies such as threatened suicides 
when haste in relieving anxiety may 
prove to be life saving. 
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CASE NO. 101 


A patient complained of an acute in- 
fection in his hands and arms which 
occurred while he was tearing down a 
chicken coop. Examination revealed a 
diffuse purulent dermatitis involving 
both hands and arms, The only promi- 
nent feature of the patient’s history was 
that he stated he was nearly overcome by 
the smell of oil sprays in the chicken 
coop and had to discontinue his work 
in tearing down these coops because of 
the dermatitis. The past history revealed 
that a similar eruption had occurred 
while the patient was working in the 
oil fields some twenty-eight years earlier. 
He stated he had been poisoned by gas 
and that it had taken two years for him 
to come to himself and recover from 
the illness. Under hypnosis, the event 
which had occurred twenty-eight years 
ago, was carefully explored. While the 
patient had been opening an oil tank car 
lid, it was necessary to lean over, deeply 
into the well of the lid, pull up a spring 
and the lid. As he did this the patient 
got a sudden dizzy feeling. The sudden 
fear arose in him that he might lose 
consciousness and fall in the tank. His 
dermatitis started at once and he had 
to discontinue work. 

The initial sensitizing event which 
threatened the patient’s life had oc- 
curred ten years prior to that event. The 
initial threat to the patient occurred 
during the digging of a well. The patient 
observed a bird down in the bottom of 
this well, went down to retrieve the bird 
and was gradually overcome by gas be- 
ing unable to escape from the well. As 
he lost consciousness the prominent fea- 
ture noted by the patient was a dizzy- 
headed feeling and the smell of oil. He 
was pulled from the well shortly after by 
a companion. 

Following this analysis an immediate, 
total clearing of the patient’s dermatitis 
occurred and no recurrence has been 
observed, as contrasted to the two year 
period necessary during a previous epi- 
sode for a clearing of the illness. 


CASE NO. 103 


Six weeks following a minor breast 
biopsy a forty-two year old white female 
developed sudden onset of complete with- 
drawal and seclusion. The patient was 
unable to bathe herself, unable to change 
her clothes, unable to go to bed in the 
same room with her husband, unable 
to look in a mirror and was progressive- 
ly withdrawing from all communication 
with her friends, The entire illness had 
developed following the surgery and no 
previous emotional disorders had oc- 
curred, Under hypnosis the patient was 
regressed to her surgical experience and 
it was disclosed that under Pentothal 
hypnosis, immediately following the bi- 
opsy as the patient was being wheeled 
to the recovery room, the doctor noted 
the patient stirring. He commented that 
he had to do a little more than usual 
and at that moment a nurse laughed 
and said “that’s alright dearie, there is 
always cotton.” Within the hypnotic state 
produced by Pentothal, a picture flashed 
through the patient’s mind and became 
fixed in her mind. That was the picture 
of a girl friend whom she had visited 
one year earlier. The friend had had a 
radical breast removal with nonhealing 
of the tissues; gangrene had set in; and 
the entire wound was packed with cot- 
ton. Buried in her subconscious mind 
produced by the nurse’s_ statement, 
“there is always cotton,” was a picture 
of herself identical to the picture of her 
girl friend. 


The patient then disclosed the addi- 
tional fact that immediately following 
surgery she had gone from the hospital 
directly to a store, purchased cotton wad- 
ding and had maintained large pieces of 
cotton wadding in her brassiere without 
ever examining herself. 

Revelation of this event under hyp- 
nosis led to an immediate, spontaneous 
clearing of the entire depressive with- 
drawal syndrome. The patient has been 
completely well during the past two 
years time. 
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CASE NO. 123 


A forty-five year old man had been a 
severe alcoholic for twenty-five years 
with an accompanying anxiety state. Ev- 
en though he pursued a normal hard- 
working life, his alcoholism had nearly 
stopped his employment. A complete 
emotion regression was performed under 
hypnosis, a marked shame for the al- 
coholism was found to be present and a 
somewhat disgusted feeling for his ac- 
complishments was also present. How- 
ever, no specific events which had pro- 
duced fear or anxiety in the patient had 
ever occurred. The patient be- 
gan to gradually realize that his alco- 
holic problem had been nothing but a 
habit developed during long years of 
Armed Forces service, due to disgust and 
boredom over their work. Each evening 
the men would sit, talk and drink for 
many, many hours. As soon as it was 
revealed to the patient himself that the 
alcoholism was nothing but a habit borne 
of disgust and boredom, the patient dis- 
continued all drinking, has required no 
further care or attention and his anxiety 
state disappeared with the alcoholic con- 
sumption, The patient has remained well 
for the past one and a half years. 


CASE NO. 153 


A forty-nine year old white female 
had suffered from extreme anxiety, obe- 
sity, marked spastic colitis with acute 
episodes of pain and inability to have a 
movement. She had had three episodes 
of collapse following minor automobile 
accidents during which _hopitalization 
was required for periods of two to six 
months time, even though no known in- 
jury was discovered. The patient was 
seen following a minor automobile ac- 
cident. After this history was obtained, 
hypnosis was immediately induced to 
determine the degree of neck motion, 
pain and function. These were found to 
be normal in all respects. Emotion re- 
gression was immediately pursued to a 
period of total amnesia some eighteen 
years earlier. During World War II the 
patient was driving an ambulance when 


a bomb struck directly in front of the 
ambulance. The ambulance tumbled in- 
to the crater. She was trapped on the 
underside of the ambulance, the door 
jam resting across her neck. Her partner 
was trapped in the window glass on the 
opposite side of the ambulance, crying 
for help. As the patient gradually lapsed 
into unconsciousness, she was sure she 
was dying with the door jam pinning 
her neck. Her hypnoanalysis revealed 
that she and her friend had been taken 
to a hospital, her friend had recovered 
completely, her only injury being a 
minor cut. The patient herself recalled 
that she had had no injury of any kind, 
her only fear having been the fear of 
dying as she lapsed into unconscious- 
ness, The patient’s symptoms remitted 
at once, and the patient has remained 
clear of the anxiety, colitis, any resid- 
ual neck problem and has shown an im- 
provement in her obesity during the past 
one year without further treatment. 


CASE NO. 107 


A thirty-four year old white female 
was subject to severe episodes of pal- 
pitation, flushing, cold hands and feet, 
lasting approximately a day and a half. 
Each episode started in the middle of 
the night and were stated to have been 
occurring for the past six months since 
an hysterectomy. While the patient was 
undergoing a minor local procedure she 
had fallen asleep. The nurse reached 
down to check the pulse of her right arm. 
The patient awoke with a sudden fright- 
ened response, complained of severe op- 
pression in the chest and her pulse rap- 
idly became abnormal. A cardiogram 
taken several minutes later revealed an 
auricular fibrillation. The patient had 
shown no sensitivity on a skin test to 
the local agent prior to the minor pro- 
cedure. Oxygen and other efforts to pro- 
vide relief of the fibrillation failed. An- 
alysis under hypnosis was started at 
once and as the emotion regression tech- 
nique was pursued, similar frightening 
episodes had occurred during argu- 
ments with her husband, following 
frightening dreams, following major 
surgery and at times when she had been 
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disciplined by her father. The patient 
recalled a particularly severe episode 
when she was seven years old. She had 
been locked in the closet by her father 
for disciplining. While asleep a hand 
reached and grabbed her arm and pulled 
her from the closet. A sudden extreme 
fright was initiated characterized by 
suffocation and palpitation. She at once 
realized that it was only her brother who 
had grabbed her arm in play to scare 
her and the event gradually subsided. 
The initial sensitizing event which had 
established fear in the child’s mind oc- 
curred at the age of four. Her step- 
father had just raped her sister and her 
mother was hysterically crying, “always 
beware of men, they are animals and 
will hurt you. Never let a man touch 
you.” Her mother’s warning and the 
events of this initial episode were made 
more real on several occasions when her 
father had cruelly beaten small animals 
to death. An electrocardiogram immedi- 
ately following this analysis revealed 
complete return to the regular sinus 
rhythm. The patient has remained in 
good health with no further episodes of 
fibrillation or palpitation in the past one 
and one-half years. 


CASE NO. 113 


A sixteen year old white boy had been 
a poor scholar, frequently had episodes 
of trembling, was easily frightened, con- 
stantly nervous, he was readily distract- 
ed from any task and took little in- 
terest in anything. The family stated 
that the child had been this way as long 
as they could remember. 


Hypnosis was at once induced and 
the emotional anxiety was regressed 
back at once to age three. The child re- 
membered being put to sleep for a ton- 
sillectomy, a mask being placed over his 
face. The same anxiety feeling had oc- 
curred prior to this time when at one 
year of age the child had his eyebrow 
stitched under a bright light. The child 
remembers during this interim that 
when mother would change his diapers 
in a room where there was a bright light 
in the ceiling, he would become quite anx- 
ious. The initial sensitizing event was 


found to have occurred at eight months 
of age. He recalled the doctor inform- 
ing the mother that the child was going 
to die. He recalled the doctor’s face in 
a very bright light next to the doctor’s 
face. Emotion development technique 
was immediately initiated to establish 
what concept the child would have of 
death at the age of eight months. The 
child recalled an Uncle Bill having died 
and a grandfather having died. He was 
told by his mother following each fun- 
eral that the people were put in the 
ground and that mother had seen Jesus 
come and take them away. The only pic- 
ture in the child’s mind of death was 
established as that of Jesus from a pic- 
ture in the Bible, with a tall man with 
long hair and beard and a bright light 
shining all about the head. In the doc- 
tor’s office as the doctor stated he was 
going to die, he suddenly thought he 
had seen the same picture he had previ- 
ously seen in the Bible and became very 
frightened, Later that night he dreamed 
of this again and dreamed he was being 
put in a hole in the ground. When his 
head was being stiched up during a 
period of anxiety at one year of age, the 
doctor’s face, next to the bright surgical 
light again suggested the same frighten- 
ing picture and anxiety arose. When the 
child was being put to sleep for his ton- 
sillectomy at three years of age, the 
doctor leaning over beside the bright 
surgical light and putting the mask over 
his face, again suggesting the same fear- 
ful picture and feeling and he went to 
sleep with the anxious feeling of dying. 
On several other occasions the child had 
awakened in a room where there was a 
bright light and developed the same 
acute anxiety. 

The child’s parents confirmed the 
events and dates given by the child and 
agreed that the anxiety state had started 
at eight months of age. Since this analy- 
sis was performed under hypnosis the 
child has rapidly improved in his school 
work, all evidence of trembling, irrit- 
ability, distractability, nervousness and 
fright have disappeared. The child has 
required no further treatment in a one 
and a half year period of time. 
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CASE NO. 156 


A forty year old man had been a ho- 
mosexual during his entire adult life. He 
had numerous arrests and considerable 
counseling for his problem. His behav- 
ior pattern had remained unchanged 
during his adult life and he maintained 
residence with his mother with little so- 
cial contact except homosexual friends. 

Hypnosis was induced, A phobia for 
being alone, particularly in respect to 
leaving mother alone, was revealed and 
the uncomfortable emotional feeling was 
then regressed. He recalled this fear of 
aloneness and fear for his mother’s safe- 
ty when he was not with her having oc- 
curred back through his earliest school 
days. The only tragic experience had 
been the death of his grandfather when 
he was three years old. This death was 
filled with emotional trauma due to the 
hysterical reactions of his grandmother 
and his mother over the death. 

The initial sensitizing event which pro- 
duced such marked insecurity in the pa- 
tient’s mind had occurred at five years 
of age. At that time the father was un- 
mercifully beating the mother while the 
child stood helplessly by, feeling fear- 
ful lest his father should kill her. This 
anxiety and guilt were increased for he 
was afraid to go to her aid even though 
he was certain his father would kill her. 
During the hypnotic trance the patient 
was advised that at the time of this cruel 
beating he was too little to aid his mo- 
ther and would have been unable to stop 
his father, He was also reminded that 
the father had been dead for many years 
and hence he need not fear for the mo- 
ther’s sake, or fear to leave her alone. He 
was reminded that he could now become 
a grown man for he had no reason to 
feel guilty for allowing this beating to 
have gone on unchecked. These sugges- 
tions which were tailored after the facts 
presented in the patient’s analysis pro- 
duced a complete response in the pa- 
tient’s personality. Immediate develop- 
ment of an adult stable personality en- 
sued during the following year into the 
emotional stature of a grown man with- 
out further medical care. All evidence 
of homosexuality had disappeared. 


CASE NO. 151 


A 46 year old female had been very 
obese, was almost completely deaf, had 
many symptoms of marked nervousness, 
was quite withdrawn and had shown a 
poor adjustment to normal life patterns. 
These problems had been steadily in- 
creasing from approximately ten years 
of age. 


Hypnosis was induced and the only 
fearful emotion that could be revealed 
was connected with the face of an angel. 
Emotion regression technique rapidly re- 
vealed the statue of an angel outside the 
church, a fatal cancer in her mother-in- 
law, and an automobile accident when 
the child was ten years of age. At ten 
years of age she was struck by a car in 
front of a church. She recalled a dark 
figure leaning over to pick her up and a 
statue of an angel off to her side in front 
of a church. She lost consciousness due 
to a compression skull fracture, was op- 
erated upon and the next thing she re- 
called was a dream having seen herself 
in a casket, her head all wrapped up. 
Further regression of this emotion 
brought back to memory an event at six 
years of age in which the patient was 
criminally assaulted in a barn. The large 
dark figure of the man was significant, 
as well as a deep hole in the hay loft next 
to where she lay. She apparently with- 
drew in fear from reality, under hyp- 
nosis remembered being taken to the 
hospital, having fallen asleep in a hos- 
pital bed. She then recalled awakening 
with a nun standing next to her bed 
dressed all in black with an angel statue 
just outside the window, Great anxiety 
occurred and the patient withdrew from 
reality for approximately three months 
time, upon seeing this nun in black and 
the angel statue. 

The initial sensitizing event which es- 
tablished such a fearful feeling in the 
patient’s mind occurred when she was 
two years old. She and her step-father 
were walking through the hills when 
they came upon a large hole of a mine 
shaft. As they looked down they saw in 
the shaft a little child who had fallen 
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into this hole while riding a donkey. The 
little child was all dressed in white and 
was dead. Her daddy got a ladder, went 
down into the hole and carried the child 
out. That night the patient dreamed of 
a picture she had previously seen of a 
figure of death, dressed in a_ black 
shroud, with an angel hovering near by. 
When the figure had become a reality 
as expressed by the dark figure and deep 
hole in the barn loft, the cloaked nun 
with the angel outside the hospital, the 
dark figure of the man picking her up 
following the automobile accident with 
the angel statue next to the church, the 
child became progressively more terri- 
fied and fearful of death. She began to 
continually dream that she was dead, 
each dream and each event reinforcing 
this fearful feeling. 

Immediate and complete response to 
this analysis was evident. Under hyp- 
nosis the fearful emotional feeling and 
pictures were brought back to complete 
conscious reality. An entire personality 
change occurred in the patient. She re- 
turned to normal health, resuming nor- 
mal hearing and began to pursue a pro- 
ductive occupation. The patient has been 
well for the past two years time. 


CASE NO. 152 


A forty year old white female had for 
a one year’s period of time been suf- 
fering from marked chest pain, neck 
pain and palpitation of the heart. Her 
general appearance was that of a lady 
ten years older than her chronologic age. 
The patient recalled extreme emotional 
anxiety when her daughter was only 
twelve years old and had been very sick. 

Under hypnosis it was revealed that on 
the third day of the child’s illness, she 
looked so sick that she suddenly ap- 
peared to the patient to be dead, At that 
time the patient developed palpitation, 
insomnia, extreme anxiety and chest 
pain. The initial sensitizing event which 
had established such an insecurity in the 
patient’s mind had occurred ~ several 
years earlier when her sister-in-law’s 
baby died. The traumatic event had 
fixed the picture of the dead baby deep- 


ly in the patient’s mind when she saw 
her own baby, still and quiet, with her 
eyes closed, it was as if her own child 
were dead and the fearful feeling that 
her child was in reality dead, became 
fixed in the patient’s mind. Revelation of 
the development of this anxiety pro- 
duced a complete response in the pa- 
tient, all symptoms disappeared at once. 
The patient stated she had not felt this 
well in many years. The patient has re- 
mained well for the past two years. 

The cause of this patient’s exacerba- 
tion 1 year prior to treatment was the 
near death of her husband in an auto- 
mobile accident. 


CASE NO. 109 


A thirty-one year old man complained 
of a terrifying feeling of impending dan- 
ger and urgency when he would awaken 
at night in bed with his wife. He de- 
scribed this feeling as a possessive fear- 
fulness for his wife’s safety as if he were 
attempting to protect her from some dan- 
ger. He | ad on cter occasions experi- 
enced this sare uncomfortable feeling 
when in bed with other women in the 
past. The problem was progressively in- 
creasing in intensity and the patient an- 
xiously sought escape from the over- 
whelming anxiety. 

Emotion regression revealed an event 
at four years of age in which the patient 
vividly recalled seeing the mangled body 
of a man struck by a car. The patient 
recalled a fire across the street from his 
own home in his aunt’s home when he 
was two years of age. He recalled the 
cries of his aunt and grandmother who 
were burned to death in the fire. The 
initial sensitizing event which first pro- 
duced anxiety in the patient’s mind oc- 
curred at about eighteen months of age. 
An airplane crashed in the field beside 
the patient’s home and burned. When it 
was possible to approach the wreckage, 
the first thing the patient saw was the 
head of a woman with long streaming 
hair hanging out through the torn fuse- 
lage, the lower portion of the body was 
burned completely away. This image 
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had frightened the patient and had been 
reimpressed deeply in his mind by the 
burning of his aunt and grandmother, 
and the mangled body of the stranger 
in the accident, so that in adult life when 
he would look into the face of a woman 
lying beside him, with her hair stream- 
ing out and eyes closed, the same fear- 
ful feeling would reappear. The first 
recall of the initial sensitizing event un- 
der hypnosis was difficult and produced 
extreme fear in the patient. However, 
when this picture was brought into con- 
scious reality through repeated review 
under hypnosis, the fearful emotional 
response disappeared completely and in 
the past one vear’s time, no further re- 
currence has been noted, the patient ob- 
serving a general improvement in his en- 
tire emotional status. 


CASE NO. 110 


A fifty-nine year old white female was 
known to have had severe hypertension 
for at least fourteen years. On initial 
visit her blood pressure was found to be 
approximately 245/150 on numerous 
readings. The patient stated that she 
believed her hypertension began when 
she had a dream of her boys dying dur- 
ing World War II. Since the patient 
had presented this fear of death during 
her initial interview, it was determined 
that the development of such fear should 
be investigated from the beginning. 

Further history revealed that at age 
twenty-five the patient was involved in 
a near-fatal accident. She had also had 
two dead babies born prematurely and 
she had had a serious illness at age seven 
in which she almost died from the 
measles. Under hypnosis the patient re- 
called numerous dreams of other people 
dying and when asked for a description 
of her first impression of death, she re- 
called an aunt’s funeral at age three, and 
an event in which she was dropped by 
her inebriated brother-in-law at age two. 
The first picture, the child recalled hav- 
ing seen of death, was that of Christ 
leading people to heaven. When she 
went to her aunt’s funeral she imagined 
that she had seen Christ lead her aunt 
to heaven. Prior to that time, however, 


when she had been knocked unconscious 
in the fall, she imagined that she was 
looking at Christ and was unable to pre- 
vent herself from following Him. It was 
found that on subsequent occasions 
when she had been very ill with a high 
fever, under hypnotic drugs during 
childbirth or in a near-fatal accident, 
she again imagined that she was seeing 
Christ and being out of control of her 
own faculties, had followed Him to 
death. This exact picture was repeated 
again following the death of her two 
boys and her mother. Immediately 
following this initial analysis, the pat- 
ient’s blood pressure fell to approxi- 
mately 110/65 and has_ remained 
at that point since then. Review of the 
initial sensitizing event and those events 
which brought reality to the fearful feel- 
ing resulted in a complete clearing of all 
symptoms. The patient has remained 
well over the past one year’s time. 


CASE NO. 117 


A forty-five year old female had been 
subject to recurrent episodes of pyelone- 
phritis for at least ten years with an as- 
sociated hypertension of approximately 
300/140. She also complained of severe 
episodes of chilling, particularly when 
air would strike her. In order to deter- 
mine what component of this illness was 
emotional in nature, hypnosis was pur- 
sued and the patient was regressed to a 
period at five years of age when she 
had had malaria. The family physician 
stated that the malaria would not go 
away and that she would have to remain 
carefully covered to protect her, par- 
ticularly during chills, for if she did not 
get rid of the malaria she would certain- 
ly die. With each episode of chilling, her 
anxiety grew more severe, and with the 
death of a sister she began to dream that 
she had died just as her sister had done. 
She saw the casket in which she was 
buried and awaking from this dream 
each time, the chills having cleared, she 
would be comfortably relaxed and would 
imagine that she was dead just as her 
sister was still quiet and relaxed when 
she had died. In spite of the persistence 
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of the patient’s pyelonephritis for an ad- 
ditional thirty days, her blood pressure 
immediately returned to normal, the 
chills disappeared and the patient’s an- 
xiety state gradually cleared. The only 
symptom which produced some difficulty 
was the occasional recurrence of chills, 
the patient epitomizing her own anxiety 
in the statement, “the most terrible feel- 
ing I’ve ever had is not to feel pain.” 
The patient has remained well and been 
fully employed for the past one year’s 
time. 


CASE NO. 108 


A thirty-eight year old white female 
suffered from extreme nervousness, va- 
ginitis and frigidity, increasing insom- 
nia, exaggerated by nocturia which 
would awaken her. The symptoms had 
been increasing in intensity since the 
death of a child five years prior to treat- 
ment. History revealed that a friend 
had died in childbirth, just prior to the 
patient’s own labor, through hemorrhage 
nine years earlier. 


Hypnosis was induced and emotional 
regression revealed that the patient was 
held under water in play when she was 
thirteen years old and had a sudden 
fearful feeling of suffocating and the 
thought that she would never see her 
mother again. This same fearful feeling 
had recurred during tonsillectomy under 
general anesthesia as she had fallen 
asleep, during deliveries, particularly 
after her mother had told her that a 
woman was closer to death during preg- 
nancy than at any other time. Since the 
fear of dying was so apparent, it was 
decided to investigate the patient’s de- 
velopment of this fearful emotion. 


The emotion development technique 
under hypnosis revealed the patient’s 
first impression of death as surrounding 
a picture of a grinning skelton in a 
book. Her mother had stated that people 
looked like that after they died and 
went on to tell her about three sisters 
who had died prior to her own birth. 
All three sisters had been given the same 
name as the patient herself and the 
mother showed her pictures of their 


graves. In each case this patient, as a 
small child, imagined seeing these three 
sisters lying in the graves as skeletons. 
At her grandfather’s funeral, when she 
was four years of age, the patient ima- 
gined seeing a skeleton lying in the cof- 
fin as it was lowered in the grave. Many 
years later when she went back to this 
grave and saw grandfather’s picture on 
the cross, she imagined seeing a skeleton 
again. Shortly thereafter the patient had 
a severe pneumonia and while sleeping 
was picked up by her mother. She felt 
cold and chilled as she started to awake 
and as her mother set her down again on 
the bed the patient felt as if she were 
going down in to a hole, suddenly de- 
veloped a feeling of smothering, fighting 
for breath and saw the same picture of 
dirt falling on herself as she had seen at 
grandfather’s funeral. She fell asleep 
again and dreamed of herself appearing 
as a skeleton just as she had seen in the 
book at a young age. This same pic- 
ture was gradually to become a reality 
in her mind along with the fearful fecl- 
ing when a neighbor lady and her dead 
baby were buried side by side in a cof- 
fin. The patient was age seven when her 
mother had a child at home and the pa- 
tient saw blood all over the sheets, dur- 
ing her anesthetics for tonsillectomy and 
childbirth, and finally with her child’s 
death. 

The acute exacerbation of the emo- 
tional upset had occured one year prior 
to treatment when she suddenly visua- 
lized in her mind a picture of her child 
as a skeleton just as she had done so 
many years ago at her grandfather’s 
grave. These deeply buried fears and 
pictures were brought to reality in the 
conscious mind with an immediate reso- 
lution of the patient’s symptoms and de- 
velopment of a stable personality pat- 
tern. The patient has remained well dur- 
ing the ensuing year and a half’s time, 
sleeps well at night and has pursued a 
normal happy relationship with her hus- 
band and family. tall 
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Harry the Hypnotist: 


HYPNOTHERAPY IN ARTHRITIS 
(Continued from Page 5) 


a hard clay bank about four inches from 
the patient’s face and eyes. He felt as if 
his face were torn to pieces and he was 
afraid he might be blind. 

He was transferred back of the lines 
and in three weeks he developed what 
was termed a rheumatic shoulder. 


He has contended ever since the in- 
cident that the arthritis originated in 
the shoulder from the rifle kicks during 
the above skirmish. 


He was transferred to a hospital for 
a period when his ankles, knees and hips 
became stiffened and he then was dis- 
charged from the army. 

He has been working as a carpenter 
for 40 years. The condition has con- 
tinued to re-occur when there was an 
emotional conflict with which he was 
unable to cope. After the described 
shooting incident he had reason to think 
he had taken the lives of at least two 
men, and almost lost his own life. He 
felt he was a coward but could not help 


being glad to be out of the army. How- 
ever, his episodes of arthritis continued 
to recur again and again when some- 
thing would go wrong. He has had fears 
of insecurity, fears of this condition of 
health, and at times just fears — he 
knows not of what. 


TREATMENT: 


A suggestion was made that perhaps 
he still feared being shot while back in 
the army. His answer: “I have always 
felt afraid of something since that time 
and now I am sure that’s it.” 

Under relaxation and development of 
an imaginary image of a healthy man, 
his sense of humor increased fifty per 
cent — he could laugh and make his 
joints anesthetized for periods of two 
weeks at a time. 

He has been a good student and now 
is able to work and is quite contented 
without episodes of rheumatism. 

These cases demonstrate the complete 
relief from anxiety and fear made pos- 
sible by the correct use of hypnotherapy. 
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A picture report on the education of phy:icia 


AMERICAN INSTITUTE OF HYPNOSIS 


CRUISE COURSE #105 on the 
M.S. KUNGSHOLM to the 


WEST 


The proper education of physicians and dentists in the 
field of diagnostic and therapeutic hypnosis has been a 
problem to the American Medical Association and the 
American Dental Association since their recent approval 
of the modality. The question of the value of hypnosis 
in literally hundreds of different types of medical and 
dental problems has never been seriously questioned, but 
some pertinent questions have been voiced by numerous 
groups with varying and widely divergent responses. 
Some of these questions have been: 

1. Who is qualified to use hypnosis, and for what pur- 
poses ? 

2. Is hypnosis a technique or a specialty? 

3. Where can adequate training in medical and dental 
hypnosis be found? 

4. What should adequate training consist of, and how 
should hypnosis be taught? 

5. How should the use of hypnosis be regulated within 
the respective professions? 

These and many other questions have caused a great 
deal of controversy and misunderstanding. Some of the 
difficulties in answering these questions have been that 
there is not one medical school in the world with suf- 
ficient members on its staff who are experts in the field 
of hypnosis to offer a well-rounded course in its use in 
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n of physicians and dentists throughout the world. 


with a full week-long 
POST-GRADUATE COURSE 
in 
MEDICAL - DENTAL 
HYPNOSIS 


given in ENGLISH by 


The American Institute of Hypnosis 


ntistry, sothat regardless of how much 
ledical Association and the American 
ciation may encourage the teaching of 
ical schook, this is a physical impossi- 
> becaue of the teacher shortage. 
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» bring together the finest medical and 
ailable in the world today who are ex- 


perts in the field of hypnosis in their specialties, the 
American Institute of Hypnosis launched a series of 
international courses in the use of hypnosis in medicine 
and dentistry, which have consisted of the longest and 
most extensive training in hypnosis available at any time 
or anywhere. Some of these courses consisted of over 100 
hours of intensive training for the physician and dentist 
who was really serious in obtaining a full, complete and 
adequate education in this field. This article will attempt 
to describe some aspects of the courses that were given, 
and will show why they were so widely acclaimed by 
the medical and dental professions in many different 
countries throughout the world. 
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The first international course in the 
use of hypnosis in medicine was given on 
a Caribbean cruise, aboard the Swe- 
dish liner M. S. Kungsholm, in Novem- 
ber 1959. with a faculty which included 
Dr. William J. Bryan Jr., M.D., Dr. H. 
Joshua Sloan, D.D.S. of New York City, 
Dr. S. J. Van Pelt — President of the 
British Society of Medical Hypnosits 
and Editor of the British Journal of 
Medical Hypnosis, who were assisted by 
additional members of the faculty from 
the United States, including Dr. John A. 
Ray, M.D., of Florida, Dr. Louis K. 
Boswell, M.D., of California and Dr, 
Arden R. Hedge, M.D. of California. 
Lectures on psychology were given by 
Mrs. Helen Hedge, and on nursing by 
Mrs. Anna Boswell, R.N. 


The complete course took 18 days, and 
received the unanimous acclaim of the 
students. Never before or since has such 
an extensive course been held. 


Following this, two other international 
courses on hypnosis were held, each of 
which lasted one week. One was held 
in Paris, France; and the other in Hono- 
lulu, Hawaii. In Paris, Dr. J. Mor- 
laas, the foremost expert on hypnosis 
in France, was an additional guest 
speaker on our faculty. The world re- 
nowned authority on hypnosis in medi- 
maximum benefit from the teaching 
England, taught at all three courses, and 
additional members of the medical and 
dental professions spoke at one or more 
of these meetings. 

In each case the course was purpose- 
ly held in settings and under conditions 
favorable to relaxation and learning, so 
that the student body could realize the 
maximum benefit from the teaching 
which was offered. For this reason, a 
good deal of the teaching was done in 
an informal manner, a return to the 
methods of Aristotle and other great 
philosophers and teachers, who learned 
long ago that it was much easier to 
learn surrounded by a restful setting, 
among the beauties of nature, than it 
was in a stuffy and uncomfortable class- 
room filled with hard chairs and stern 
surroundings. Indeed, the very prin- 
ciples of relaxing positive suggestions 


taught by the American Institute of 
Hypnosis necessitate that we _ utilize 
these principles in our own teaching. 
This, of course, does not mean that all 
the modern methods of teaching in the 
classroom were ignored. Contrarywise, 
visual aids, practical demonstrations, 
practice sessions and individual instruc- 
tion were offered in large amounts, and 
additional help was always available for 
students who wished it in the evening 
hours after the regular classes. 

The following pages show some of 
the activities in each of the three courses. 


* * * 


EXPLANATION 
of 
PHOTOGRAPHS 
on 


Opposite Page 


Upper right: A photograph of the 
faculty of the American Institute of 
Hypnosis on board the M. S. Kungs- 
holm enjoying champagne, courtesy of 
the ship’s doctor. Clockwise around the 
table from the ship’s surgeon are: Mrs. 
Dorothy Sloan, H. Joshua Sloan, DDS; 
William J. Bryan Jr., M.D.; Mrs. Olga 
Bryan, RN; Mrs. Bobbie Van Pelt, Dr. 
S. J. Van Pelt, Arden Hedge, M.D.; and 
Mrs. Helen Hedge in the foreground. 
Additional faculty members, Dr. Louis 
K. Boswell and Mrs, Anna Boswell, RN, 
can be seen directly behind and to the 
left of Dr. Sloan and Dr. Bryan. 


Dr. John Ray, also a member of the 
faculty, is pictured lower right stepping 
ashore at Martinque with Dr. Van Pelt. 


Dr. and Mrs. Eric Roberts of Rock- 
ford, Illinois, are pictured at lower left 
enjoying the fabulous cuisine of the 
Kungsholm. 
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Because a great deal of teaching neces- 


sarily had to be compressed into a small 
period of time, frequent lapses and 
breaks from the intense education pro- 
gram were both desirable and necessary. 
For this reason, dinners and tours to the 
various ports of call on the West Indies 
cruise, sight-seeing in Paris and its en- 
virons, and Luaus and Catamaran Rides 
in Hawaii served to break the monotony 
of arduous class work both physically 
and mentally, and better prepare the 
student for the following day of con- 
centrated study. 


Because of this ingenious arrange- 
ment, the well-planned courses were not 
only extremely well attended (there was 
never more than 10% absenteeism from 
the classroom at any one time), but also 
the Institute was highly successful in 
achieving its objective, namely that of 
educating physicians and _ dentists 
thoroughly and adequately in the field. 


Directly above: The wives of the stu- 
dents and faculty assembled aboard the 
Kungsholm for a group picture. 


Night life was not neglected on either 
the Caribbean cruise or the Paris cours- 
es, as is shown by the photographs at 
right (upper and middle). 


Lower right: Dr. and Mrs. Birkeland 
and Mrs. Wall skeptically receiving the 
news from Dr. Wall that the poi tastes 
grand. Mrs. Van Pelt is amused at the 
doctor’s expression. 
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The series of photographs above show Dr. Birkeland practicing on Dr. Wall the 
Chinese pressure point technique of administering rapid hypnosis, which was devel- 
oped by Dr. Bryan. This specialized technique is capable of inducing the patient into a 
deep trance in approximately 2/5’s of one second, the fastest induction method 
known to exist in the world today. 


To the left: Dr. Callan and Dr. Greany, 
practicing hypnosis for the first time in 
their lives, prove to be excellent operators 
and subjects, quickly learning the ad- 
vanced methods taught in the course in 
Honolulu, and demonstrating their abil- 
ity on each other in the practice ses- 
sion. 


To the right: Dr. Van Pelt demon- 
strates his theory of the concentration of 
units of mind power into a stream of 
suggestion, as students of the Hawaiian 
course look on with interest. Left to 
right: Dr. Tom Wall, dentist from Se- 
attle, Dr. John Kleinschmidt, dentist 
from St. Louis, Missouri, Dr. John E. 
Nelson of Seattle, Dr. Van Pelt, Dr. 
Ivar Birkeland of Seattle, and Mr. Nor- 
man Stanley of Los Angeles, one of the 
Institute’s attorneys studying the ethical 
application of hypnosis to the legal pro- 
fession. 
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The four pictures above were taken each ten seconds apart, showing the induction, 
the quick deepening technique, full surgical anesthesia in the out stretched limb, and 
the wake-up procedure as Dr. Birkeland claps his hands 10 seconds later. Such a 
technique can be very useful in the treatment of shock in emergencies, and indeed. 
has been life-saving. 
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Preparation of the pig at the Luau feast was carefully supervised by the Luau 
master, even to the transporting of the pig from the pit to the aluminum dome where 
the feast was held. The Imu ceremony of the underground oven where the pig is pre- 
pared for going into the pit is seen above. 

Below: The procession before the Imu ceremony and the Luau is a colorful spectacle 
with the Kahili bearers plus the blowing of conch shells and the beating of drums. 
Local Island beauties assist by lending a colorful atmosphere to the event. 
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Top photo right shows: Dr. & Mrs. 
Dykeman sample the poi as Dr. Ben- 
jamin Franklin and Dr. James Ward ap- 
pear completely engrossed with the Poly- 
nesian folk dances presented on the 
stage. 


Right middle: Dr. Van Pelt gingerly 
sprinkles Tahitian red salt on his roast 
pork with some misgivings regarding 
its edibility. Dr. & Mrs. D’Urso, Dr. 
Bryan and Mrs. Fross help to lend words 
of encouragement as the Hawaiian wait- 
ress reassures him that he is doing it 
correctly. 


Lower left: A moment later Dr, Van 
Pelt is surprised to find the flavor is 
excellent. 
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Sightseeing at ports-of-call on the Kungsholm, in Paris and in Hawaii provide re- 
warding experiences. 

Below left: Blue Beard’s castle proved to be a popular attraction at St. Johns in the 
Caribbean, and Notre Dame Cathedral in Paris (picture below right) was another 
great point of interest for all the tourists and students. 

Below center: The Kungsholm at night was an extremely photogenic spectacle, and 
indeed, appeared like a twinkling, floating castle in a fairy tale of old. 

Page 35, upper left: Sightseeing in Caracas, left to right: Dr. & Mrs. Sloan, Mr. 
and Mrs. Henry Gutterman and Dr. & Mrs. Flom. 

Extreme upper right: The Queen Emma bridge (largest floating pontoon bridge in 
the world) went into operation twice for the Kungsholm as it entered and left the 
port of Willemstad in Curacao of the Netherlands West Indies. 
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Graduation pictures for the three courses were taken. 


Below: Students and faculty of the West Indies cruise are assembled on the aft 
portion of the ship. 


Upper picture, page 37: This photograph pictures the graduating class in Paris 
grouped around the fountain located in the center of the Grand Salon of the Claridge 
Hotel where the course was given, next door to the fabulous Club Lido, where the 
graduation banquet was held. The Claridge Hotel proved to be a delightful French 
style hotel, centrally located on the Champs Elysees, with the advantage of most of 
the modern services possessed by American hotels, including a massage and steam 
bath as a refresher for those who remained out late to view the famous Parisian night 


life. 


Lower right: The picture shows the student body and faculty of the post graduate 
course given at the Hawaiian Village Hotel, the tropical paradise situated on Waikiki 
Beach in the most beautiful of the pacific island communities. 


Students of these courses who have since attained Fellowship and/or Faculty status 
include: Dr. Aimee Carle of Montreal, Canada, Dr. Jack Bart of Riverside, Cali- 
fornia, Dr. Garland Fross of South Bend, Indiana, and others. 


Both Dr. Van Pelt and Dr. Morlaas have become honorary fellows of the American 
Institute of Hypnosis, and students from all countries, races, religions, colors and 
creeds have studied under the Institute’s teaching. In order to meet the expected in- 
crease and demand for such superior teaching, more advanced courses will be planned 
for the future. 
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THE TREATMENT OF ALCOHOLISM 
by William J. Bryan, Jr. M.D. F.A.1.H. 


One of the really fine old vaudeville 
acts (Ted and Art Miller) had a routine 
that went something like this: “Why do 
you drink so much?” . . . “I’m drinking 
to forget.” . . . “Forget what?” .. . 
“Forget I’m a drunk.” 

Unfortunately this bit of wry humor 
is frequently closer to the truth than 
we care to realize, or that alcoholics will 
admit. Once caught up in the vicious 
cycle of the disease known as alcohol- 
ism it perpetuates itself as both a com- 
pulsion and a habit pattern, until the 
patient may find himself completely 
down the drain, devoid of wife, family, 
business, and friends. 

It is important however to realize 
that this need not happen, and that the 
successful treatment of alcoholics, alco- 
holism, or even the mild drinker who 
wishes to quit, can be easily and success- 
fully done through the use of the proper 
hypnotic techniques. 

The successful treatment of alcoholics 
through the use of hypnosis depends 
largely on a thorough and complete 
management of the case. First of all, a 
complete physical evaluation of the pa- 
tient must be done in which all diseases 
secondary to his alcoholism, such as mal- 
nutrition, cirrhosis, et al, are correctly 
treated with the proper medication. This 
usually requires a period of hospitaliza- 
tion in which the patient cannot procure 
alcohol. It is important that during this 
hospitalization that the individual be 
watched carefully, so that alcohol is 
not brought to him by his friends, nor 
is he able to receive or bribe hospital 
employees in order to obtain it. When 
the individual leaves the hospital he 
usually swears to the doctor that he will 
never take another drink. It is at this 
particular time that the patient is fre- 
quently in a strong mood to get well, 
but too often patients give lip service to 
these promises without really intending 
to do very much about them. Although 
therefore it is a great deal easier to 
help the alcoholic who really wants to 
get well, it is nevertheless still possible 
to cure an alcoholic more or less “against 


his will” provided we have the coopera- 
tion of the patient during therapy ses- 
sions. One of the methods of temporarily 
keeping the patient off of alcohol until 
such time as hypno-analysis can establish 
a cause for the patient’s drinking is the 
use of Antabuse, and other similar com- 
pounds, Antabuse, also known as Disul- 
firam, may be given the patient before 
he leaves the hospital and then the drug 
can be placed in the hands of a rela- 
tive who makes certain that the patient 
takes it every day until such time that 
it is no longer needed. Once hypno-an- 
alysis has proceeded to the point that 
the cause for the compulsion for the 
drinking has been determined, the pa- 
tient will no longer have the compul- 
sion to drink as he did before, and the 
Antabuse may be gradually discontinued. 

One of the really fine organizations 
which has perhaps helped more in the 
treatment of alcoholics than any other 
one organization, is the lay organization 
composed of former alcoholics them- 
selves. It is popularly known as A.A., 
or Alcoholics Anonymous. They have 12 
suggested steps to the cure of alcohol- 
ism, and 12 traditions regarding their 
organization, These are reprinted here 
so that those physicians who are not 
familiar with them might become fa- 
miliar with them, since there is hardly 
any alcoholic who has not, at one time 
or another, realized the seriousness of his 
condition, and turned to Alcoholics An- 
onymous for help. Indeed, in this way 
many of them have been cured. The 
12 suggested steps are as follows: 


1. We admitted we were powerless 
over alcohol — that our lives had 
become unmanageable. 

2. Came to believe that a Power great- 
er than ourselves could restore us 
to sanity. 

3. Made a decision to turn our will 
and our lives over to the care of 
God as we understood Him, 

4. Made a searching and fearless mor- 
al inventory of ourselves. 

5. Admitted to God, to ourselves, and 
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to another human being the exact 
nature of our wrongs, 

6. Were entirely ready to have God 
remove all these defects of char- 
acter. 

7. Humbly asked Him to remove our 
shortcomings. 


8. Made a list of all persons we had 
harmed, and became willing to 
make amends to them all, 

9. Made direct amends to such people 
wherever possible, except when to 
do so would injure them or others. 


10. Continued to take personal inven- 
tory and when we were wrong, 
promptly admitted it. 

11. Sought through prayer and medita- 
tion to improve our conscious con- 
tact with God as we understood 
Him, praying only for knowledge 
of His will for us and the power to 
carry that out. 

12. Having had a spiritual awakening 
as the result of those steps, we tried 
to carry this message to alcoholics 
and practice these principles in all 
our affairs. 

The 12 traditions of the organization are 

as follows: 

1. Our common welfare should come 
first; personal recovery depends up- 


on AA unity. 
2. For our group purpose there is but 
one ultimate authority — a loving 


God as He may express Himself in 
our group conscience. Our leaders 
are but trusted servants! They do 
not govern. 

3. The only requirement for AA mem- 
bership is a desire to stop drinking. 

4. Each group should be autonomous 
except in matters affecting other 
groups or AA as a whole. 

5. Each group has but one primary 
purpose — to carry its message to 
the alcoholic who still suffers. 

6. An AA group ought never endorse, 
finance or lend the AA name to any 
related facility or outside enterprise, 
lest problems of money, property 
and prestige divert us from our pri- 
mary purpose. 

7. Every AA group ought to be fully 


self-supporting, declining outside 
contributions. 

8. Alcoholics Anonymous should re- 
main forever unprofessional, but 
our service centers may employ spe- 
cial workers. 


9. AA, as such, ought never be or- 
ganized, but we may create service 
boards or committees directly re- 
sponsible to those they serve. 


10. Alcoholics Anonymous has no opin- 
ion on outside issues; hence the AA 
name ought never be drawn into 
public controversy. 

11. Our public relations policy is based 
on attraction rather than promo- 
tion; we need always maintain per- 
sonal anonymity at the level of 
press, radio and films. 


12. Anonymity is the spiritual founda- 
tion of all our Traditions, ever re- 
minding us to place principles be- 
fore personalities. 


Now that we are more familiar with the 
workings of Alcoholics Anonymous, 
which it is said have a permanent cure 
rate of approximately 80%, we may 
return to the proper treatment of alco- 
holics by the physician through the use 
of hypnosis, which in my experience 
has produced a cure rate of over 90%. 
Not only are these cures permanent, but 
also (and this is contrary to the usual 
AA belief) it is possible when necessary 
(although frequently undesirable) to 
turn an alcoholic into a social drinker. 
This viewpoint has already been pro- 
pounded by Dr. S. J. Van Pelt, (1) who 
refers to the vicious cycle created by the 
disease of alcoholism, and discusses a 
case in which he turned an alcoholic 
into a social drinker. He points up the 
importance of finding the root cause of 
the neurosis which is responsible for the 
alcoholism, and it is this phase of the 
treatment which unfortunately few phy- 
sicians are willing to undertake. Fur- 
thermore, those who are willing to under- 
take such treatment frequently, unfor- 
tunately, have had very little insight or 
training as to what the root cause is like- 
ly to be. 

Another reason for the failure in the 
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treatment of many alcoholics is a failure 
on the part of the physician to realize 
that there are two factors, BOTH of 
which must be eliminated in order to 
permanently cure the alcoholic. The 
FIRST factor is the ROOT CAUSE of a 
neurosis, or the cause of the COMPUL- 
SION TO DRINK, which is usually 
multiple. The SECOND is the POWER- 
FUL HABIT PATTERN established by 
the alcoholic through years of drinking, 
so that in response to future trauma 
the alcoholic may well return to a pre- 
viously established habit pattern, even 
though the root cause has been removed. 

Successful treatment of the alcoholic, 
therefore, depends on following the ba- 
sic five R’s of hypnotic treatment as 
outlined previously in another article 
(2). 

Let us then explore the five R’s of 
hypnotic treatment as they apply to the 
alcoholic. 


The first R is RELAXATION: The 
subject obviously must be relaxed, so 
that adequate communication can take 
place between the hypno-therapist and 
the subject. The patient must be taught 
to enter the hypnotic trance easily and 
quickly, and respond instantly to the 
suggestion of the hypno-therapist. 

The second R is REALIZATION: The 
patient must be made to realize the 
cause of his drinking, and it is this 
phase of treatment which is frequently 
difficult for the physician who has not 
had adequate training and experience in 
the use of hypno-analysis. In reviewing 
over 100 cases of alcoholics, whose back- 
grounds were thoroughly hypno-anal- 
yzed, certain similarities in the back- 
grounds of these patients immediately 
present themselves, so as to aid the 
analyzing physician. 

First of all, in almost every case the 
alcoholic has proved to have had a 
deficient father-figure or a deficient au- 
thoritarian-figure. It is not infrequent 
that the father of the patient himself has 
been an alcoholic, or at least a heavy 
drinker. The mother may have on fre- 
quent occasions accidentally placed the 
son or daughter in a trance-like state, 
screaming at them “You are nothing but 


a bum, a no-good bum. Your grandfa- 
ther was a bum; your father was a bum, 
and you are going to be a bum just 
like him. You will be nothing but a 
no-good drunk just like your father.” 
This sort of suggestion, implanted deep 
in the subconscious mind in childhood, 
may frequently be one of the multiple 
causes of the alcoholism, so that the pa- 
tient with his compelling desire to drink 
is merely carrying out a post-hypnotic 
suggestion which had been accepted 
many years ago. Alcoholics Anonymous 
recognizes this deficient father figure as 
being an integral part of the alcoholic’s 
personality problem, without actually 
saying so. We know they recognize it be- 
cause in their 12 suggested steps for a 
cure they say in step 2 that the cure can 
result only when an authoritarian figure 
or Power greater than themselves can 
be inserted into their lives. It should be 
obvious that the easiest, most frequently 
used, and most helpful authoritarian or 
father figure is that of God, the heaven- 
ly Father to us all. If one of the main 
causes of alcoholism is a deficient fa- 
ther figure, then obviously the formation 
of a father figure should promote a cure. 
Since the insertion of an adequate fa- 
ther figure does promote a cure, we can 
therefore assume that part of the cause 
of the alcoholism is a deficient father fig- 
ure. This, however, is by no means the 
entire picture. 

The second most frequently observed 
cause of alcoholism which also appears 
in almost 95% of all cases, is a great 
deficiency of the ego. This of course may 
have been brought about by many var- 
ied and totally different events. It is for 
this reason that each alcoholic is indeed 
an individual case in every sense of the 
word, and must be treated as such. It 
is interesting to note, however, that in 
65% of the histories of these alcoholics 
there has been an incident somewhere in 
the past in which the alcoholic himself 
has been physically kicked. Certainly 
nothing is more damaging to the ego of 
an individual than physical abuse from 
the foot of another individual. Further- 
more, since emotion concentrates the 
mind, and since a particular incident in 
which one is being physically kicked is 
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likely also to be one frought with deep 
emotion, we can certainly assume that 
the suggestion of heavy ego damage 
could be implanted upon the patient’s 
mind with great force at a time such as 
this. Indeed, the patient is practically 
in a accidental hypnotic trance; it is 
generally either suggested to him by the 
physical force of the kick, and/or by 
words said at the time he is kicked that 
he is literally “no good.” Picking up the 
suggestion and acting it out the patient 
indeed does his best to live the part. 
Everyone has experienced this type of 
behavior when conversing with alco- 
holics. The alcoholic, in garbled lan- 
guage blurts out “I’m just no good,” 
“Im just no good to anybody.” If the 
therapist attempts to argue with the al- 
coholic by saying “Oh, yes you are” the 
alcoholic will immediately defend the 
position that his ego is smashed by say- 
ing “Oh, no I’m not,” in the most force- 
ful retaliation possible. The constant rep- 
etition and acceptance of the suggestion 
that he is unworthy tends to perpetuate 
his illness. For this reason the alcoholic 
must be made to believe in himself as a 
worthy individual with a purpose in 
life. Again instilling a powerful sugges- 
tion to this effect worded in religious 
terminology can frequently be bene- 
ficial. 

Since the causes of alcoholism are 
always multiple, it is essential that the 
alcoholic be age regressed to the period 
of each damaging experience, and en- 
able him to relive that experience with 
the subsequent psycho-catharsis neces- 
sary to rid him of the hypnotic sugges- 
tion under which he is operating. There- 
fore, we see that the correct treatment of 
alcoholism through the use of hypnosis 
consists primarily in DE-HYPNOTIZ- 
ING the patient rather than hypnotizing 
him. That is to say, we age regress the 
patient back to the damaging incident 
and remove the cause or causes as we 
find them. 

It is essential, therefore, that we first 
know where to look for these causes, 
since hypno-analysis is an active rather 
than a passive modality, and we will 
need to know where and at what time 


in the patient’s life that we will most 
likely find these damaging experiences. 
In the treatment of alcoholics it has 
been my policy to age regress them right 
back to the first time they took a drink, 
the first time drinking became a prob- 
lem for them, and every subsequent 
binge thereafter if possible. A great 
wealth of material can be gained in this 
manner, and it will be frequently seen 
what types of episodes seem to trigger 
off the alcoholic’s desire to retreat from 
society in the security of liquor. In the 
12 suggested steps of AA, steps 4, 5 and 
6 can definitely be improved and hast- 
ened through the use of hypnosis. Fre- 
quently individuals are unable to make 
a “searching and fearless moral inven- 
tory” of themselves, because of their 
own blind spots, and for this reason 
HYPNO-ANALYSIS HAS PROVED TO 
BE THE FASTEST AND MOST CER- 
TAIN METHOD OF CARRYING OUT 
THIS STEP. 


It is obvious that unless the patient 
understands the cause of his own illness, 
he is unable in point 5 to admit this to 
God, to himself, and to the physician, 
since he does not know the exact nature 
of his wrongs. It is in this area that 
hypnosis is perhaps of the great impor- 
tance in age regression not only to the 
various times and places I have men- 
tioned above, but to much earlier in- 
stances in the patient’s past which he 
has frequently totally forgotten. The un- 
derlying root cause neurosis can then be 
uncovered, and exhibited before the pa- 
tient for what it is. By first age regres- 
sing the patient to the times and places 
mentioned above, the physician will then 
uncover new material which will lead 
him to deeper and more profound ana- 
lytic observations. The drinking there- 
fore is merely a start, a beginning point 
in uncovering and remedying the entire 
underlying neurosis which has been eat- 
ing away at the personality of the pa- 
tient. The psycho-catharsis of which we 
have spoken corresponds to point 6 of 
the 12 suggested steps of AA, and the 
“defects of character,” or “underlying 
neurosis” are removed by this psycho- 
catharsis as described in our five R’s 
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of hypnotic treatment under the heading 
of “RE-EDUCATION.” 

It is important to realize however, that 
even though the root cause may have 
been discovered, the psycho-catharsis 
may have been obtained, the patient may 
have been cured; and the compulsion to 
drink is now gone forever; nevertheless, 
a forceful HABIT PATTERN may still 
remain. That is to say, even though the 
patient has no compulsion to drink, he 
has still been conditioned to a habit pat- 
tern over a long period of years, and 
may therefore turn in at the first sign 
labeled BAR. 

The fourth R_ in hypnotherapy is 
“REHABILITATION,” and the true 
rehabilitation of the alcoholic consists of 
breaking the habit pattern and strength- 
ening the ego. First of all the habit pat- 
tern can be broken in two ways, either 
by eliminating it entirely, or by substi- 
tuting another habit pattern for the con- 
suming of alcohol. It is important to 
realize, however, that unless the com- 
pulsion to drink has been completely 
taken care of under the first three steps 
of hypno-therapy, the substitution of a 
new habit pattern will not be sufficient 
to deter the alcoholic from drinking. 


In an article by Dr. M. M. Miller, 
M.D. (3), hypnosis was used in 24 pa- 
tients with chronic alcoholism to create 
an aversion to alcoholic drinks. Despite 
the fact that no apparent attempt was 
made to find the root cause of these al- 
coholics, a great deal of them were 
able to handle their alcoholic problem 
merely by the use of hypnosis to control 
the habit pattern. This might indicate, 
of course, that some drinkers merely 
have formed a deep seated habit with re- 
gard to alcohol and do not necessarily 
have an underlying root cause. It has 
been my personal experience, however, 
that the best possible treatment of the 
alcoholic consists in first: the complete 
physical evaluation, second: age regres- 
sion to determine the root cause of the 
compulsion to drink, third: its removal 
through the use of hypnoanalytic tech- 
niques, fourth: the substitute or removal 
of the habit pattern by making alcohol 
distasteful to the patient through hyp- 


notic suggestion, five: the strengthening 
of the ego, both through hypnotic sug- 
gestion and through renewing the in- 
dividual’s faith in his own religion, 
thereby supplying the much needed fa- 
ther figure, and six (and this is the 
fifth R of hypnotic treatment) REIN- 
FORCEMENT of the suggestions previ- 
ously given at regular intervals, so that 
the patient realizes that like a diabetic 
he must be continually watched to the 
purpose that he remain healthy and well. 
The acute alcoholic must be treated as 
an acute medical emergency, but after 
the acute phase is past then the real 
therapy such as outlined above must 
commence, Long sustained therapy in- 
volves coordinating efforts of medicine, 
sociology, religious aspects, and Alco- 
holics Anonymous. A sincere coopera- 
tive effort among all these agencies is 
certainly responsible for increasing the 
number of sober useful citizens. The 
reason that hypnosis has been the most 
successful of all former methods of 
treating the alcoholic, is because these 
patients can experience a stronger, more 
forceful, positive cure than could be 
obtained in the waking state alone. The 
following cases are illustrative: 


Case No. 1: 

The first case is that of Mr. M. B., who 
is a dealer in one of the gambling ca- 
sinos in Nevada, His original statement 
in the history was “I just can’t seem to 
stay away from the bar. Six drinks gets 
me in trouble.” He discussed a number 
of his personal problems, including the 
fact that he and his wife did not get 
along very well, and that she was 11 
years older than he was. He described 
his wife as being very possessive, and he 
felt that he drank to get up enough 
courage to get away from her. He said 
he started drinking heavily in another 
state when business wasn’t too good (as 
his ego decreased) and then he returned 
to Nevada to his old occupation of deal- 
ing. He had left Nevada previously be- 
cause of his drinking problem, and the 
fact that in Nevada bars were always 
open 24 hours per day, seven days per 
week. He was started on Antabuse and 
hypnosis was begun. 
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The first session of age regression 
revealed that he had been kicked by 
his father after admitting that he broke 
a window with a baseball accidentally. 
He further recalled an incident just after 
Christmas in which he had a toy car, 
and his father in a fit of rage kicked the 
car and broke it to pieces. He further 
described his father who threw things, 
cursed and swore and generally had little 
control over himself. 


Age regressing to a school experience, 
he revealed that he learned very little 
because of the tremendous conflict going 
on constantly in his home. Hating school 
because of his inability to learn, which 
further depressed his ego, he quit and 
obtained a job, and soon began dating a 
nice girl who unfortunately became 
pregnant because of their pre-marital 
love affair. They went away and got 
married, but her parents were quite 
angry, heaping abuse upon the patient. 
Later, in order to boost his ego, he be- 
gan dating other women, and his wife 
turned to alcohol. He finally arranged 
to flee this intolerable situation in which 
he was also living with his inlaws, by 
cheating on a physical examination, so 
he would be accepted in the infantry. 


He was quite happy in the army, and 
was sent overseas, where he made a 
good record, gaining promotions regu- 
larly. As a sergeant squad leader he dis- 
tinguished himself in battle and one day 
was wounded. He lay on the battle field 
for a long time before someone found 
him. After he was taken to the hospital 
he was shipped home, and called his 
wife, Her answer to his call was “I’m 
sorry, but my breakfast is getting cold.” 
This was the straw that broke the camel’s 
back in crushing his ego, and he told 
her off and got a divorce. He began 
to drink heavily, and eventually re- 
married a woman 11 years older than 
himself. Because of his heavy drink- 
ing he returned to his previous state 
where his occupation had been dia- 
mond drilling, but his children were 
in Reno, and he returned and unfor- 
tunately to alcoholism. He said he felt 


his second marriage gave him two mo- 
thers, and he also stated that alcohol 
made him brave enough to fight. It is 
significant that the first time this pa- 
tient took a drink was when he stole 
some whiskey from his father, and that 
the first time it became a problem was 
when he returned from the army to the 
indifference of his wife. A word asso- 
ciation test was given him under hyp- 
nosis, and some of the associations were 
very revealing. For example: when ask- 
ed why he associated glass and drink 
he said “Every time I assassinate, I 
mean associate glass and drink they just 
seem to go together.” When it was point- 
ed out that he had used the word as- 
sassinate, the then said, “Well, I guess I 
am assassinating myself with booze.” 


When given the word window he as- 
sociated it with looking out. The analysis 
of this association is as follows: He was 
regressed and he said, “I am in the 
cocktail lounge of the Mark Hopkins 
hotel, looking out of the window at Al- 
catraz. I am down seeing a football 
game, down for the weekend watching 
Stanford at Kezar stadium. There is my 
mother, my father, my wife and my- 
self. I’m enjoying myself but my wife 
isn’t. She is afraid the wind would blow 
the building over, and we are too high 
up. She made us leave because she was 
afraid. I knew the building wasn’t blow- 
ing over, and I wasn’t a bit afraid. It 
was swaying slightly, and I just felt 
sorry for those poor fellows out there 
who could never get off Alcatraz.” I 
asked him “Was there anything you 
could never get off of?” He said, “I 
don’t know, I was just beginning to 
wonder.” At this point he then inter- 
preted the cocktail lounge as a prison. 
“It’s sort of like Alcatraz, I guess, and 
maybe it would be desirable if the build- 
ing tumbled over just to get out of the 
unpleasant situation.” The following 
questions and answers were given: 


Q: “Is there any relationship between 
Alcatraz and the Top of the Mark?” 


A: “No, I don’t think sc, we are just 
shut in. We can’t go anywhere but 
down.” 
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: “Who is the warden of your pris- 
on?” 

A: “My wife, I guess. Maybe I was glad 
| didn’t live with my mother and 
father though.” 

: “Suppose the wind did blow the 
building over?” 

: “I wouldn’t have cared.” 

: “Maybe you would like to have had 
the building blown over?” 

: “Yes, look at all that excitement.” 

: “If the building had blown over 
what would have happened?” 

: “We would get killed.” 

: “But you wouldn't care?” 

: “No, I died once. You can’t die 
twice.” 


OF 


: “When did you die once?” 

: “Over in France.” 

: “Where?” 

: “Out in the field one night.” 

: “Tell me about it.” 

: “I was hit in my arm and back with 
shrapnel, I lay on my back and the 
medics walked to the aid station, A 
sniper caught me. The fourth time 
he hit me in the leg. | crawled into 
a puddle of water at 1 p.m. and laid 
there. | knew I wasn’t going to get 
out of there. | knew I was going to 
die and didn’t care. My only regret 
was about my kids. My wife didn’t 
care, | always thought | was afraid. 
I'd made up my mind that | was 
going to die, and / did die. At 4 
a.m. the medics found me and took 
me back on the stretcher, and then 
| started going through the hospi- 
tals, | never seemed to care about 
dying, since | was already dead any- 
way.” 

At this point the interview was termi- 

nated and suggestions that he was full 

of life, vigor and vitality were given, and 
the death suggestion was removed post- 
hypnotically. At the next session he had 
received the suggestion that he would 
think of something regarding his prob- 
lem, and it turned out to be money, and 
it was investigated in the following way. 

He was placed under deep hypnosis, and 

the following question and answer ses- 

sion followed: 


SO 


Q: “Is there something in the subcon- 
cious that you don’t want to reveal 
now ?” 


A “Ves 


As soon as this answer was received, 
the subject of money was dropped and 
another line of questioning was taken. 
This indicates the rapid method of hyp- 
no-analysis, which is a series of questions 
and answers between the hypnotist and 
the subject. 


Q: “Who or what are you fighting when 
you have intercourse?” 

: “I can’t explain it.” 

: “Picture a fight. Who are you fight- 
ing now?” 

: “A kid I grew up with.” 

: “What happened?” 

: “I got him down and am pounding 
on him.” 

: “What are you saying?” 

: “Nothing.” 

: “What does he say?” 

: “He quits, but I won’t let him quit.” 

: “Why not?” 

: “Because there was an agreement 
at the beginning of the fight that one 
guy licks the other guy until he 
thought he had enough, and [ don’t 
think he’s had enough.” 

Q: “The fight is over now. How do you 

feel?” 

A: “I licked him and made him quit 
fighting, | was very happy because 
everyone there figured he could lick 
me, but he couldn’t.” 

: “Who could lick you?” 

: “Very few, but I didn’t have the 
reputation of being tough. | fooled 
them.” 

: “Who did you fool most of all?” 

: “Other people [| guess.” 

: “Who could lick you?” 

: “My mother. The way | was brought 
up I guess. It seems like every time 
I have intercourse | am getting even 
with my mother. You see | always 
held it against my first wife, (phallic 
reference here) her getting preg- 
nant, that is, and I cheated on her. I 
just had to move from one woman 
to another.” 
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Q: “Why is this?” 

A: “From the time I was divorced un- 
til I was remarried I went to bed 
with 17 different women. Why, I 
wasn’t even with my present wife 
two months until I was chasing 
again. Furthermore, all the women 
were like my mother. It seems like 
all the same thing. Chasing women 
and chasing liquor.” (note the con- 
nection here. ) 


At this point he had two very impor- 
tant thoughts. 


“You see my dad drank, and if I 
drank I could express my hostility to 
mother. Now I realize why I hurt my 
wife. You see my wife is really my mo- 
ther. I don’t know why I had to marry 
my mother, and I guess that’s why I 
don’t want sex relations with her, be- 
cause you see that would be just like 
having sex relations with my mother.” 

At this point the patient said: “I 
don’t think I will ever take another 
drink. I know it. I don’t know why, but 
I know it, I know I’m well. I’m going 
to get a divorce, and a year from now 
I will be an entirely different man. I’ve 
thought and thought until I’ve gotten 
a headache.” At this point the patient 
was awakened and given a number of 
positive suggestions. Through hypnosis 
he had worked his way through his 
problem, and found out the various mul- 
tiple causes for his drinking: (a) In or- 
der to express hostility to his mother in 
the same way his father did; (b) Be- 
cause of his deficient father figure; (c) 
Because of his deficient ego and how al- 
cohol built it up: (d) In grieving over 
his “death” in France; and (e) In order 
to get up enough courage to have 
intercourse with his wife who was actu- 
ally a mother figure to him, and there- 
fore was actually repulsive sexually. He 
subsequently divorced his wife, and he 
has had no desire for liquor since that 
time. This remarkable cure took only 
one month to the day to analyze out. 
This is one of the shortest analytical ses- 
sions on record for alcoholism, which 
generally takes three to six months for 
a permanent cure. 


Case No. 2: 


Mr. A. L. On the initial visit, the pa- 
tient was suffering from D.T.’s and was 
treated with Sparine, Chloral Hydrate, 
Tolseram, Vitamin B complex, and other 
medications. A complete history and 
physical was done with the diagnosis 
of chronic alcoholism with an acute 
alcoholic episode, After his immediate 
acute episode was successfully termin- 
nated, the patient was placed on Anta- 
buse, one tablet daily, and hypnosis was 
begun. After his first session of hypnosis, 
which consisted primarily of relaxation 
and the routine suggestions, the patient 
related the following in trance: 


“T feel so good, I don’t even think I 
should talk to you any more. I don’t 
have any desire to drink. I have no 
more shakes, I feel healthy. I’ve had a 
terrific inferiority complex all my life, 
now that I think of it. It goes back as 
far as I can remember. I’m scared to 
death to meet people without a couple of 
belts, and yet I’ve been meeting people 
all my life. I don’t feel on equal terms 
with others. I’m always conscious of 
every move I make. We were filthy poor 
as kids. I was born in 1919, and the 
welfare—what I mean is that we had to 
go to the welfare for clothing and school 
books. Then there was my religion. It 
was an off-beat religion, Mother was aw- 
ful strict. We had to go to prayer meet- 
ings, etc. I can remember a lot of things 
now. I’m more clear headed than I’ve 
been for a hell of a long time. We 
weren’t allowed to play outside on Sun- 
day. Then there was my posture. My 
mother asked the doctor about being 
stoop shouldered, but I felt more com- 
fortable when I was stoop shouldered.” 

On the patient’s first regression he 
said “I’m in an empty lot next to our 
house. A bunch of us kids are playing 
with mud balls. I throw one and break a 
window. It’s Saturday, and my old man 
came out very mad and beat us up. He 
kicked me and I ran into the house.” 
Q: “What did your father say?” 

A: “He just said “G-- d--- you” and 
walked up and kicked me.” I started 
to bawl and ran into the house to 
mother.” 


45 
n- 
_| 
d, 
nd 
n. 
ns 
nd 
| 
ht- 
ant 
ne 
he 
n't 
‘ou 
uit 
use 
ick 
the 
led 
ht 
me 
yen 
ays 
llic 
eg- 
j 


46 


The JOURNAL 


On the second regression he stated 
as follows: 

“I’m back home again. I’m walking 
down the street with my mother and sis- 
ter. We are carrying two guitars, no 
cases, and we are going to Sunday 
school. I got guitar lessons so we could 
play at church. The next day, of course, 
I hear about it from the kids at school. 
They think I am odd because there is no 
guitar playing in their Sunday school. 
1 don’t know why I should think about 
that incident. Of course, at the time it 
was torture. Now if the guitar had been 
in a case instead of walking down the 
street naked, for Christ’s sake, it would 
have been different! My father and | 
have never been very close even though 
I’m named after him. Actually I’m the 
one in the middle. | don’t know why they 
named me after him. I’m not at all like 
him.” 

The patient was asked to interpret 
these meanings and came up with the 
following interpretations with a mini- 
mum of help from the analyst: 

“Well, I guess the first incident was 
when I got kicked, and you kick a dog. 
I guess my father implanted in my mind 
that I was no better than a dog.” When 
asked about the guitar incident it was 
a little more difficult. Then he realized 
that the guitar was a phallic symbol. 
This explains why he would have been 
willing to walk down the street with the 
guitar in the case, When it was pointed 
out to the patient that the children would 
have recognized that it was a guitar even 
by the shape of the case, he then realized 
that the real reason for having the case 
was not to keep the guitar from being 
recognized, but to cover it up in much 
the same way that his pants covered his 
penis. He had planted in his mind the 
idea that he was being forced to walk 
down the street naked, and for this rea- 
son always felt ill at ease with people. 
In a recent article in the Archives of 
General Psychiatry (4), it was shown 
that by administering lysergic acid to 
normal adults a great deal of inhibitions 
were removed, and when asked to draw 
figures of the male and female form 
they would draw them unclothed, while 


formerly they were drawn clothed. Fur- 
thermore, it has been frequently pointed 
out that persons desire to remove their 
clothing (and do indeed remove a great 
deal of their inhibitions) while under 
the influence of alcohol, so that it was 
obvious that if Mr. A. L, felt he was 
already naked it would be much easier 
for him to face other people, after he 
had “had a few belts.” This was obvi- 
ously one of the main causes for him to 
drink. At another session he regressed 
to a time in which he was walking away 
from a house. “It was eleven fifteen a.m. 
A little boy was standing there. The little 
boy said ‘Are you going to be home for 
dinner, daddy?’ and | just shook my 
head and walked away. It was located 
out of St. Paul, Minnesota, a beautiful 
plot of wooded ground with a gravel 
driveway, but the house was a rebuilt 
section of a barracks. It was my first 
wife and my house. The boy was my 
son. We are having money troubles, | 
wasn’t doing much in finding work, and 
I was leaving that morning to go to 
Chicago to find work. I had a terrific 
argument the night before, and she said 
‘Go ahead if you want to, but if you 
go, don’t ever come back.’ You see, I’ve 
never seen either of them again.” When 
asked what the meaning of this was the 
patient said “It simply means that I 
am a failure, no good to myself, no good 
to anyone. My family was a failure, and 
I caused it.” This was the second cause 
of his compulsive drinking. 


In another session of age regression, 
he remembered an incident walking 
down the corridor during high school, 
in which he had knickers on. Everyone 
else had long pants, and most of them 
turned around to look at him, and made 
some sort of crack. He said there wasn’t 
much he could do about it because that 
was all he had to wear. This incident 
brought home the fact that not only was 
he a failure and an underprivileged per- 
son, but as the knickers left his legs 
exposed he was again “naked,” so this 
reinforced the first cause of his com- 
pulsive drinking. 

The first time he took a drink was on 
his way home from work. Some of the 
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men had suggested that they stop and 
have a few beers. It made him feel fun- 
ny, dizzy and light headed. He was told 
about the evils of drink, and thought the 
Lord would strike him dead if he drank. 
but nothing happened. He was only 18, 
and had just graduated from high 
school, working in his first full time 
job. He felt very guilty about drinking. 
He said he felt the Lord would strike 
him dead at any moment. Later on the 
patient realized the fear of death be- 
came part of the vicious cycle that kept 
him drinking. This was the third major 
cause of his compulsion to drink. 

Drinking first became a problem when 
he was assistant manager of a business. 
could come and go as he wished and re- 
lied on alcohol to make his meetings 
with other people more pleasant. This 
case again illustrates the fact that the 
root causes of compulsive drinking are: 
(a) Multiple in origin; (b) Different in 
each case; (c) Are frequently connected 
with the father figure, (d) the patient’s 
ego, (e) the first time the patient takes 
a drink, (f) the effect liquor has upon 
the patient, (g) the first time the patient 
realizes that drinking is a problem, and 
(h) the secondary gain the patient re- 
ceives from the alcohol. 


Case No. 3: 
This was the case of Mr. H. E., a 


forty-five year old railroad fireman, who 
was extremely anxious regarding his al- 
cohol problem, since if the railroad 
found out that he was an alcoholic, he 
knew he would be fired from his job. 
The history of this man was unusual in 
that he started to drink in order to go 
to sleep. Suffering from insomnia, he 
became more and more addicted to al- 
cohol, because it suppressed the fears 
which kept him awake. When age re- 
gressed to the point in his life when 
drinking really became a problem to 
him, he realized that he would have no 
further need of alcohol if he could only 
rid himself of insomnia. This particular 
case, therefore, was the exception to the 
rule, and no great ego deficiency oc- 
curred there, and neither was there a 
deficient father figure. It was explained 
to the patient that the reason for his in- 


somnia was that he felt that he must stay 
awake and remain on guard against dan- 
ger, and that the mind could not dis- 
tinguish between a real danger and an 
imaginary one. Since he was afraid of 
some imaginary danger in the past, age 
regression was begun, and he then re- 
called an incident in which he was al- 
most run over by a train while cross- 
ing a trestle, It finally developed that he 
was afraid (unnecessarily of course) 
that his train might some day run over 
a little boy, and that he would be re- 
sponsible. For this reason he built up a 
great deal of tension, maintaining a 
constant vigilance from the cab of the 
railroad engine, When he returned home 
in the evenings he would stay awake 
for hours unable to sleep. Only alcohol 
was able to free him from this tension, 
and in this way he developed the dis- 
ease. When all this was explained to 
him, both his alcoholism and his insom- 
nia were cured simultaneously, and have 
remained so ever since. 


Case No. 4: 


This is the case of Mr. N.C. who was 
a good hypnotic subject and regressed 
immediately to his childhood, where he 
found himself on the hillside watching 
the goats. “I had to watch the goats 
because nobody else was going to watch 
them. If I didn’t watch the goats I got 
a spanking. Now I’m going back up to 
watch them, I’ve been down playing. 
Mother caught me playing, and made 
me come home to watch the goats. I just 
stayed and watched them all day long. 
She was always giving me a spanking. 
I never got to play. And then of course 
Dad never said nothing. My father was 
very quiet. He was a miner for a long 
time. He never argued. He would just 
get up and walk off. You see my mother 
did all the talking. She really ran the 
family. It was almost as if I didn’t have 
a father although I liked my father, 
he was good to me and I[ always got 
along with him. I never got along with 
my mother though. I could never win. 
She always won all the arguments, It 
was always my fault. Even to this day, 
I can never get along with her.” 

It wasn’t long before he was age re- 
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gressing back in sessions in which he 
identified his first wife with his mother. 
He had lots of trouble with her, constant 
arguments and only felt himself a man 
equal to the task of handling the family 
when he was roaring drunk, It was ob- 
vious from this moment that liquor was 
able to build up his ego, and supply him 
with a father figure at the same time. 
This was further brought out under hyp- 
nosis when he had a dream regarding a 
terrible fear. 


He came to the office and told me 
that he did not know what he was afraid 
of, but that it must have had something 
to do with the fact that he was no Jonger 
a man, At this point we age regressed 
him back to when he was a little boy 
in grammar school, and he and his 
brother were fooling around playing a 
game. He described it under hypnosis 
wth a great deal of emotion as follows: 

“I put my finger on a post and | 
was supposed to remove my finger as 
my brother would come down with the 
hatchet on the post. However, if I left 
my finger on the post my brother was 
supposed to recognize this and stop his 
stroke of the hatchet. Finally, of course 
the occasion came in which | left my 
finger but my brother kept coming with 
the hatchet, and chopped off my finger.” 
At this point the patient howled in pain, 
and was reassured and awakened from 
the trance. On awakening from the 
trance he stated, “Do you know from 
that very moment on I always felt that 
something had been taken away from 
me, and [| was really not a man.” (Ob- 
viously there was a sexual association 
here, and the patient subconsciously be- 
lieved that his penis had been ampu- 
tated). When this was explained to him 
he then turned to me and said, “Gosh, | 
guess that’s why I always ‘stiffen up’ 
(erection) when I’m drunk.” “I know 
now the reason | get drunk is just to be 
a man. 

After the root cause had been com- 
pletely straightened out, the habit pat- 
tern was tackled, and he has remained 
permanently cured ever since. The pa- 
tient expressed his problem in the fol- 
lowing manner: 


“If I’m not drinking I’m just in an 
adolescent state, but when I drink then 
I can really be a man.” 

The night of his first drink was also 
the night of his first intercourse, which 
further identified alcohol and sex. Posi- 
tive suggestions included suggestions 
that he was no longer being influenced 
by his mother, that he made his own 
decisions now, that he, in fact, is a man, 
and that he does not need alcohol to 
prove it any more. 


Case No. 5: 

Mr. J. S., a chronic alcoholic, who 
was a brilliant research chemist and had 
seen literally scores of physicians, in- 
cluding general practitioners, internists, 
psychiatrists, etc., in an attempt to cure 
his alcoholism, but all to no avail. Upon 
age regression he went back to a scene 
when he was 8 years old playing mar- 
bles with an Italian boy whose father 
was a boot-legger. “I think this is very 
good,” he said, “not because his father 
was a boot-legger of course, but because 
his father was at least making a living 
for the family. You see my father is out 
of work.” 

It was obvious from further age re- 
gression that this man had a very de- 
ficient father figure, and that his father 
had been subtly run down by the mo- 
ther. Finally the father deserted the fam- 
ily altogether, At one point he revealed 
an incident in which he felt so guilty 
about his feelings for his parents that he 
burned himself with a hot iron to pun- 
ish himself for it. Later on he said. “I 
guess you adopt a role and act it out 
by repetition.” This was a tip-off that 
he had been obviously acting under a 
compulsion due to a post-hypnotic sug- 
gestion received early in childhood. It 
finally developed that he remembered an 
incident in his past when as a child 
someone said to him “That man does not 
have to go to work. He is so drunk he 
can’t go to work.” Furthermore, in iden- 
tifying with his father who “didn’t have 
a job” Mr. S. felt afraid to go to work. 
The reason he was afraid to go to work 
was rather obvious, since if he went to 
work he would not be like his father 
and therefore he would not be a man, so 
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in order to be like his father he must 
not go to work, and the only way he 
knew to stay home from work was to 
get drunk. He reiterated the statement 
life was very sad, and that he was afraid 
of failure. Once the psycho-dynamics of 
his compulsion to drink were pointed out 
to him, and he realized he no longer had 
to identify with his father in missing 
work, that. he was a man in his own 
right, and would never have to be 
afraid of missing work again, he then 
had no reason to punish himself with 
alcohol, nor to be compelled to drink 
alcohol in order to have a reason to re- 
main home from work. This, with the 
help of frequent AA meetings and the 
establishment of a father figure through 
religious aid, resulted in a permanent 
cure, 


Case No. 6: 


Case of Mr. I: In consultation, Mr. 
W. revealed “I have not been a terribly 
heavy drinker as long as others; but 
while I have been a heavy drinker, I’ve 
done it up right. | have a nervous stom- 
ach, and most people would never think 
of me as being nervous. As drinking 
habits have worsened, my habits of be- 
ing poor on the job have increased tre- 
mendously. My wife and I have had 
trouble, She has a pretty bitter temper, 
and is extremely vindictive. She stays 
mad for four or five days, and when 
I’ve gotten drunk and would strike her 
the fight rages for a long time. I’m 
pushed and pushed, and finally, I’ve be- 
come unglued, | have made half-hearted 
efforts to improve, but it is very dif- 
ficult. I guess I still love my wife, and 
I certainly love my children, but as 
the years increase she’s gotten bossier 
and snottier, and pushes harder. In the 
first year she was never unfair and 
never bossed me around. She was ex- 
ceptionally wonderful then, but we have 
lost communication between us. It is 
frustrating trying to penetrate her shell. 
I first started to drink in 1956 when 
my business went to hell, and it really 
became a problem in 1957 when my 
wife and I separated.” When asked 
what he would do when cured that he 


could not do now he asid, “If I were 
cured I wouldn’t be able to cut myself 
off from the outside world.” The pa- 
tient went on to describe an uhhappy 
childhood until he was 16, and was put 
under contract to one of the major mo- 
tion picture studios. He liked this very 
much until his brother aged 6 drowned 
on a movie location set. He described 
his mother as cold but generous and 
warm to the children, even though she 
devoted no time to her husband, The 
patient then described an incident in 
which his wife left him, each time he 
would lose his job, He said: “I could 
never count on her for anything.” 

Summing up the case, he had stated 
that “if he were cured he would not 
be able to cut himself off from the out- 
side world.” Obviously alcohol was just 
the means he needed to cut himself off 
from a world which was unbearable to 
him; i.e, to enable him to avoid reality. 
Secondly, his alcoholism became worse 
when either “job security” or “wife se- 
curity” was threatened. In this case he 
used alcohol to obtain security, boost his 
ego and create an authoritative father 
figure. Thirdly, he stated he never did 
anything goofy sober, and “the only bad 
things I ever did in my life, I did while 
drunk.” In this statement he referred to 
the fact that he struck his wife while 
drinking. He then said “I wouldn’t 
think of striking my wife while sober. 
That’s unforgivable.” Obviously he was 
able to express hostility to his wife and 
to forgive himself by being under the 
influence of alcohol. Had he not been 
under the influence of alcohol he would 
have been unable to expiate his tremen- 
dous guilt feelings. It would have been, 
as he said, “unforgiveable.” Using alco- 
hol to punish himself further to express 
hostility to his mother, who had virtually 
eliminated his father as an authori- 
tarian figure, the patient found many 
excuses (the fee is too high, your of- 
fice is too far away, etc. etc.) to refuse 
treatment; so insthis case although the 
therapist knew very well the cause of 
the patient’s compulsive drinking habits, 
the cure was not effected because the 
patient refused treatment, 
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These six cases are illustrative of some 
of the various problems met in_ the 
treatment of the alcoholic. It should be 
called to the attention of the reader that 
the correct treatment of alcoholism con- 
sists in first locating the underlying 


cause for the alcoholics compulsion to: 


drink. which in many cases contains a 
deficient father figure and a depressed 
ego. After the cause has been removed, 
and the patient no longer feels a com- 
pulsion to drink, then the habit pattern 
can be controlled either by substitu- 
tion of a new habit pattern, or by the 
aversion technique of Miller (3), dur- 
ing which the patient is made to re- 
live his first hangover including malaise, 
headache, nausea and vomiting. During 
the trance the patient is permitted to 
smell and taste whiskey, wine and/or 
beer. | personally feel it is important 
not to remove the habit pattern of 
drinking until the root cause has been 
discovered, or until, in the opinion of the 
experienced therapist, there is little dan- 
ger of substituting some other illness 
for alcoholism. Futhermore, this article 
stresses the importance of cooperating 
with agencies which have proved them- 
selves to be useful in the overall care of 
the alcoholic patient, such as: 


1. Alcoholics Anonymous. 


2. The patient’s religious affiliation. 


3. Hospitals, especially set up with 
trained personnel for the treatment 
of acute alcoholics. 


Above all, the alcoholic must be 
treated as an individual, with individual 
problems, and as an individual case. 
Each case is different, each cause is 
different, each treatment is different, 
and therefore each cure is individual- 
ized. By individualizing the treatment of 
the patient suffering from alcoholism 
through the use of hypnosis, both diag- 
nostically and therapeutically, with the 
five R method of treatment, I believe 
medical science can anticipate the high- 
est cure rate for this disease ever before 
given. In our experience 90% of all 
alcoholics can be permanently cured 
through the proper use of hypnosis. 
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